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After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
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should be forwarded to the Chief Medical Exami 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ing the word “pendin: 


MINER: This certificate should be executed within 24 hours after death. If any ™ » 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, 


TO DEPUTY ME! 
director. Page 4 


Ya MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pergno 


12881 MEDICAL EXAMINER'S CERT FICATE. F DEATH 10479 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilion? Residence before admission) 
8. COUNTY yy : a, STATE d. Couns 46; A 
b. CITY OR LouT 9. orate Ili ITY WLC (If 
ehutr, 


MARYLANO _| 
c. LENGTH OF STAY IN 1b 


itside corparete limits, write RURAL ive neerast/towt 
aA Ri a, ond give ngarest town) — a C 


‘S Pies 
a ea OF a ‘AL OR INSTITUTION Uf not In hospital, givegstreet address) es STREET ADDRES: 


At Home 146) 5. 
3. NAME OF # First Middle Last 
Dec 
fipecrpriny = LELSA R. ADA 
5. SEX Vi COLOR OR RAGE | 7. MARRIED [Sq NEVER MARRIED [_]] ® DATE;OF BI 
f WIDOWED DIVORCED [} 


10a. Eg iat (Give kind of work done | 10b. feud ak fll OR 11. BIRTHPLAC! 
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gave risa to Immediate 
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opens 2 CERTIFICATE OF DEATH 15 180 
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5 © 8 thesda (rural 3 days 1 Takoma Park 
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br cd No 577 50 6664B | Arthur A.F. Alm,Takoma Park, Md. Bs ed 
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quires that the death certificate be executed withi 


IN: The law re t 
Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 
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12% 3 CERTIFICATE OF DEATH 1 54 &] 
2 jes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssi 


a, COUNTY 


Poa, a. STATE 4 b, COUNTY 
Sen lg, MARYLAND WIeveT OF Coltembe a 
corporate limits, 


b. CITY OR TOWN (If outs! ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimtts; wile RURAL and give nearest town) 


te RURAL and give earost town) 3 rig 4 
Te SaaS ORES ag 


escla! 
d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give si 


@. STREET ADDRESS Ae wo. (th met 
Set SEE, Hospital G200 Cregon Fie. NW ves] nob 


3. NAME OF First Middle Last 4. DATE aes Year 
DECEASED _——— F 
(Type or print) Lisa See 19 Gs— 
5, SEK 6. COLOR,OR RACE | 7, mARRIED [-] NEVR MARRIED [—] oy DATE OF BIRTH T._ AGE aoe cs ind ERR Er 
a last birthday) ee] | Hors) Hours Min. 
femelle \w4-7e WIDOWED JX] Divorced [_] 1/3 Pe 62 _ yrs. 


10a. fan Gea Le kindof workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Sales Clerk Jelleffs 
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11, BIRTHPLACE Lee Di. & State, or forelyn country) 
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Te Cu a oF WHAT 
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S. Ey, 2 a . 
GORE Tee ere ty 16, SOCIALSECURITYNO. | 17. INFORMANT — eeegliler i MEMTESS res ”, ae 
No 77-30-9908 | Melon Lbiashig - 53 Tooyatins foe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
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ioe |. DEATRIMEDIATE CAUSE (a) Pericarditis with pericardial effusion LOAYS 
TOP DUE TO 
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gave rise to Immediate 
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underlying cause last. (©) 
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Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. has Aer 
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222. SIGNATURE 22b. DATE SIGNED 
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22c. PHYSICI. 22d. ADDRES: 
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CERTIFICATE OF DEATH 10482 
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e re MARYLAND S. Stat b. COUNTY 
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b. CITY OR TOWN {IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give t Cavs 
eyu900 Chase | 23 years Kenaood, Chevy Chase 
d. NAME OF HOSPITAL (If nat in a, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION cS i ON A FARM? 
6204 Highland Drive 6204 H. Drive ves EO] No 
3. NAME OF First Middl Lo 4. DATE x 
DECEASED, irs! iddle st ea Month Day ‘ear 
Wypelgn em) exosa Catharine Ament: Held c 
S. SEX 6. COLOR OR RACE | 7. MamReOT) NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors IF UNDER 24 HRS. 
"ost birthday) Min. 


yrs. 


white wipowen [xe —_DIVoRceD [1] Quty 3, 1872 


|. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


lu, S.A, 


13. weary NAME 
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After this certificote has been signed by the ottending physicion and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


he haspital ar attending physician. 


‘OR: 


‘© 


- a Ee of wacking life, even if retired) 
xXecutive Real Estate Howe Jaland, Ontario 
14. MOTHER'S MAIDEN NAME 


aeph Welsh Anne Ga 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


No 219-05-7021 |Miss Yane Henderson, 6204 Highland Drive,Kenwood 


1B. CAUSE OF DEATH [Enter only ane cause per line-fay (a), (b), and, (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Cth dar 
[Xx DUE TO 
Conditians, if ony, which (o L Cites hebimer 
gove rise to immediote 
; DUE To 


cause (a), stoting the under- 


lying cause last. el 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. Wee to 

yes [] NO 
20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
Hour 0. m. While Noe wile foctory, street, office bidg., Tes 
p.m. 19 lat work [] at work 4) 
21.1 certify that (1) (¢! attended the deceased fram. Y Lup SF _ at sta Lee Lhe ap 1%A>— that {}) (we) last 
saw the deceased alive an. --.19@3 , and thayAeath occurred atf3afA, fram thé/causes’and an the date stated abave. 
2a. SIGNATUR 72b.DATE 
ATTENDING MED. STAFF 6 e 

Vp LL) LA He 0 AF MD.|PHYS. J) Dikecron PHYS. Sept. 19, 188 

22c. PHYSICIAN’ V4 22d. ADDRESS 


ili dae i KORef MD $55 Verse Dowe Cree S 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon pop 
the State Board of Health prior ta burial, crematian, ar remavol, and in any event, within 72 haur: 
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Ba ys eat 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
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24, FUMER, A ‘REO  SAGNATUR ie a 50. sy B Same = REGISTRAR'S ea ib 
Warner - Pump ,, Spring, fd. ae 1S reg peo 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


FOR ST 1 2i1 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 5A: 
HEALTH 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaced lived, If Institution: Resldence before admlsslon) 
3 Pa a, STATE b. COUNTY 
SS2 He Mentgemery MARYLAND al. ontgenyer 
e s= se b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN 1b |" ¢. CITY OR TOWN (if outsida corporata limits, wrlte RURAL and giva nearast town, 
g erm €£ 3 write RURAL and give neerest town) .. 
22 §° cfver $Prrn 2m. i Si/yer SPring 
Ein sé G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Ts RESIDENCE 
22 ay . ; ” A . 
MBs 88. Holy Cress OF. ghfen (Pace. ves] no J 
32. Ce : 3. Lr 8 First Middle Last 4. Bate Month Day Year 
ra —_ 
Bue SN (ypa or print) Aesfer Faas Anclersen bean Se PH. 925 
= Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED ira] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=8 = M. Ww §. 2 a 1686 last birthday) [Months | Days | Hours Min. 
= bo - WIDOWED [_] DIVORCED [_] yrs. 
Bo3 = 10a, USUAL OCCUPATION (iva Kind of work dona | Tob. KiND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~ 2 ee during most of working Ilfe, even If retired) INDUSTRY UNTR 
ES > ett tec ArCHll Dov TEE Mara, pieils 
ase gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 sc 4 
Bes 25 |Adbert Anderson Unknown —- 
= a pre — a 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? f .] 17. INFORMA Cr 
Ps 5 a . Ce eee [ubeetoeere deta ero ee Ok No za sy 9 Letghton Place 
af 0 200-01-2423 Dorothy C, Anderson ¢; ; 
= s s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 
oo PART |. DEATH WAS CAUSED BY: 7 S 
iS or IMMEDIATE CAUSE (@)__COLroNary ZN sess pean Ace “i 
s23 8 ass DUE To : : os 
ss = Conditions, If any, which Cher’ Oo Sclerosis. ears 
= (b). 
88 = gava risa to Immediete 
= 3 cause (a), stating the ( DUE TO 
Es undarlying cause last. (© ————— 
os mY . PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN INPART1(e) 19, WAS AUTOPSY 
2 3 7) Se SS PERFORMED? 
85 g yves[_] No f} 
= pe 2 20a, EXTERNAL CAUSE 0b. DESCRIBE HOW INJURY OCCURREO. (Enter nuturé of Injury In Part | or Part II of Itam 18.) — S 
te 2 
ss fas PRIMARY [) or CONTRIBUTING (] 
2 3 
= a 
id *- 
= & 
= rg 


i 
Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, 


= 
e 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
£ Hour em, While Not While factory, street, office bldg., atc.) 
2 Aun 19 at workL_] et work LJ 
ae 21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX{, Inquiry [A], __and In my opinion 
83g. at * 
of225 death resulted from: Natural causes Ri Accldent [_], Suicide [_], Homlcide [~], Undetermined manner [_] 
=o338 H CHIEF MEOICAL EXAMINER [_] 
£ea58 fb i pr M.p, ASSISTANT MEDICAL EXAMINER [“] o 22. DATE SIGNED 
os. ots 2~ 
g-Sa 936 O [2qPEPUTY MEDICAL EXAMINER m4 >) 5 6S 
3 EXAMINER'S ‘ 
E aoe = NAME ype) John. 9 Bell EP Sqoseyiot Address (Street, clty, town, or county) a 
HESeS 23a. pa Can 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25D 2 pecity ; 
|2ssees Q| Bin Sent, 8, 1965| Parklawn Cemetery Kockuitle, Marland —— 
. 24. FUNERAL DIRECTOR Z z RESS 25a. REC'D BY REGISTRAR | 25>. REG/STRAR’S SIGNATURE 
VR ALSME (5) S|, C, Be. 4 Ye agin Av | SEP a a 1965 : 
a ie Warner €, Pumphrey, Ines Ei liet nies, Md _| oxte a 


ithin 24 hours after death. 


UW 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


— 


filled in b 


is ce! 


TO FUNERAL DIRECTOR: After th 


director, page 


y the funeral 


lease remove carbon papers. Pages 1 and 


ician and completely 


rtificate has been signed by the attending physi 


e 3 should be detached for use as the burial-transit permit. Then pl 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatlf. 


CLERREO Wire MEevicAlL Examiner 


should be filed with the 


VR AIS (4) 
20M 


1765 


=~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 CERTIFICATE OF DEATH 5484 


iy 


PLACE OF DEATH 2. USUAL RESIDENCE (Where de lived, If Institution: Re fore adimissipn) 
a, COUNTY Wankoo ee @, STATE b y A ripe COUNTY Re q v 
9 MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) o C 


@. IS RESIDENCE 


Silvey Sev 3 Weetring torn 
d, NAME OF HOSPITAL OR ei, not In hospital, give street address) || d. STREET ADDRESS 


Hely Chess rep taf 641G BAS NY. DN A FARM? 


yes] nol] 
NAME OF First Middle Last 4. DATE Month Day Year 
fiype or print) Ka th rVYn RANoALe. AS: 4 He na if DEATH Sepr 22 19657 


ee 6. COLOR OR RACE’) 7, MARRIED [-}-NEVER MARRIED[_] | & DATE/OF ay) AGE {in years [FUNDER YEAR|IF UNDER 24 RS, 
WIDOWED Vira Months | Days aa Min. 
mowed [7] DivorceD {7] Sere 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lifs, even If retired) 


13. FAT HE vk 
Leura Forde. Randell 


TO. KIND OF BUSINESS OR ey TL. BIRTHPLAGE Wie © Stake, or cs country) | 12. oa OF wat 
ae "s ) a 
if Aes AGEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, orunkown) | (If yes give war or dates of service) 
NG 


MEDICAL CERTIFICATION 


16. wise Fi lakln, bs G ‘CU CSR MY 


18. CAUSE OF DEATH [Enter only one cause per.jine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ART I. DEATHNMEDIATE CAUSE (a)___ NUPTUR Ep Csothageal lA Ric es 
DUE TD 


Conditions, if any, which 6) es LRRHOYS OF Liver 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) }19. Roa ey 
RacrbRes LePr flomeeuS wer wo 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While - Not While factory, street, office bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1i of Item 18.) 


20f. (Clty or town) (County) (State) 


at work at work 
21,31 ai: that (I) {this hospital) attended the deceased from. 19a te. , 19.=—, that (I) (we) last 
saw the deceased alive on. 19. and that death occurred at Gam, from the causes and on the e date stated above. 
22a, SIGHAAURE 22b. DATE SIGNED 


a Of geo mo. PHYS NS 2-Bintcror CI pays. CJ] 9-2 3- CS” 


22c. PHYSICIAN'S ae ADDRESS 


mit Om Lena A. Fi: Lei ol 2iqlimv Blyo&, Ss. Mad- 


Of. 


BURIAL CRE IATION,| 23b, DATE TH NAME Cc aeEK IC EURIORY | 23d. LOM ai (City, town or county) (State) 
Cém MINSTOW PL 


a) 
in NSE 25a. REC'D BY REGISTRAR | 25b. Merybeg Ye: Ri 
oP 27 1965 | 


iN 


that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—s 


iter death. 


Pages 1 and 
72 hours after dea’ 


lease remove carbon papers. 


, cremation, or removal, and in any event, 


ed by the attending physician and completely filled in by the funeral 
ansit permit. Then 


ician. 


should be detached for use as the bur 


The law requires 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR 


After this certificate has been si 


director, page 3 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12117 CERTIFICATE OF DEATH 5485 


1, PLACE wai DEATH 
a. COUN 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. CQUNTY 
MARYLAND: ar Pee IS fow 31 
b. CITY OR Feearas (if anece cOtP orate limits, c, LENGTH OFSTAY IN 1b || ¢. CITY OR wr (If outside compere] Timits, write RURAL-gtid give nearest tpn) 
write RURAL and give noarest town) 5 a 

ver Sftin a > | tomes 9 day eee, 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilsi, ays street address) 78. STREET Tone 6. 1S RESIDENCE 

Ch DN A FARM? 
iol Cross -tos aw 45 wh CL vesL) no 
3. NAME First Middle bee, Ye Le Day Year 


DECE: 


ems or are) S ald Orr AO ci 4 DEATH ‘im 19 G Sy 
6. a a ie 7, MARRIED [-} Lin i Fata 9. AGE (In yéars |IFUNDER 1 YEAR|IFUNDER 24HRS. 
ee A last birtiday) | Months Hours | Min. 
fe. UA 4, Fe | wiowe Cy pivoRceD [7] Sisa 
1a, USUAL DCCUPATIDN Wf fine af yards a FIND DF BUSINESS ie ” BIRTHPLACE A Cal 2 or or Coes country) | 12. CITIZEN OF WHAT 
during most of working II fe, even If r 3 iS 
andotph HM Woo. iAgania deft. 
13. FATHER’S NAME ae MOTHER'S MAIDEN — ae 


Clarence 8, Balderaton Lorraine Yew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Ir : 
(Yegy no, or unkown) |{1fyes pive war or dates of service) 4 5b¥ Clear: 4edd oad 
No | None Lanrence 6, Baldexaton c. $ Ke 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) Phe (oat | LO 


Nh f 


{ DUE TO - : - 

Conditions, If any, which { j ‘ Jt ak lon LHe. how hang 
gave rise to Immediate we ¢F 

cause (a), stating the DUE TO 

underlying cause last. (c). 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AU E 
= eS SS 

Ss YES ND [] 
i 

i | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Pa tala While -— Not While 
p.m, 19 at workL_} at work L] 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o! at 


22a, Yiu 
22c, PHYSIC! 


| NAME 390) - 


1952, to 1965, that (I) (we) last 


and that death occurred at, from théGauses and on the date stated above. 
22b, DATE SIGNED 


ATTENDING fern 3 STAR ol ara 


i: oe ADDRESS 


11134 Georgia Ave., Silver * Md, 


23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


oeonl nw eg 


(Specify) 


23a. reno CREMATION,| 23b. DATE THEREOF 


2 1A AAME 
ri “FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


: | oa EP 14 1965 


ee 


oa 


Tart che 
3 35 
o zg 
oO 
= £3 
a Ve 
= eo 
g 33 
7° a= 
= 6 
= 22 
o iad 
0: 
5 0 
= 
oa °o 
Qe 
& 83 
2 ae 
=o 


nd campletel 


Fcion ar 


Then please remave corban papers. 


ing physi 


res that the death certificate be executed with 


After this certificate has been signed by the ottendi 


he hospital or attending physicion. 
page 3 shauid be detoched for use as the burial-transit permit. 


7: 


TO FUNERAL DI 


R: 
the registror prior ta burial, cremation, ar remaval. ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retai 


rtd 
z> 
2a 
bars 


M 


© 


N 


MARTLANY STATS DEFARIMENT OF REALIH—BALIIMORE, 18 
“7g ee CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


. COUNTY 
- Mont gome ry MARYLAND 


b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Reg, Dist. N. 5 AS 
2 AAU AL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
a. b. COUNTY 
Maryland Montgomer 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Brookdale Brookdale 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION " ON A FARM? 
Park Place 5062 Park Place ves] No Bg 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF ¥ 
{Type or print Blanche c. Ball | bern Sept. 29 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH . AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
f. irthde 
Female ite wipoweo oworcto | Aug. 12, 1877 88 ‘ a ] 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ring most of wprking life, even if retired) 
ousewite None Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Reuben Creamer Clara Heeter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$7 


he [ope 6a bees | Bertha V._Wise-Daughter-same above 


18. CAUSE OF DEATH [Enter only one cove per line for (0). (b). ond (ch] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (o} Ww 


1 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(b) 
DUE TO 


couse (a), stoting the under: 
lying couse lost. (). 


Past Il. OTHER SIGN Icat 


INT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1: fa) |19. WAS AUTOPSY 
i . ¥ Bed) PERFORMED? 
Myodard te EC OM PEN Sa Ay edema _ ves) NOD 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natvre of injury in Port | gf Port Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY Ml NER) __— iial's 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While “Welwhile foctory, street, office bldg.. etc.) f : 
pom. 19 fot work [1] of work [ = t —— on 
21, | certify thot | attended the deceosed from______-__________.. i 1956, to. 3 
alive on_s3€ os Baise, 19. iS, and thot death occurred ot 29 #PM, from the causes and on the dote stoted obove. 
ACTUAL 7 
SGNATUR 0. et beat é je 


f “4 y VT ty . 
moans S7ew g aPPMP _Cheuy G 


22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stote} 
EMOVAI i 
Burtar 10/2/6 Potomac Church Gemetey Potoma Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S Si eit 


Robert A. Pumphrey, Bethesda Maryland on OT 6 1965 j Stag L 


- 


RE 
dak. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gletely filled in by the funeral * “= 
AYbon papers. Pages 1 and 2 


transit permit. Then please rembye 


page 3 should be detached for use as the burial f , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, 


within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 12119 CERTIFICATE OF DEATH ‘5AR7 


1. PLACE DF TH 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence before admission) 
a. COUN) a, STATE b. COUNTY Re 
O17) (oy MARYLAND “ 5 
» LENGTH OF YIN 1b |] c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


On a va 


OR INSTITUTIDN (if not In hospital, give street address) 


pia Hospital 


8. ia FEST) 
“ARM? 


7 wite fdac6 wid ‘fol 
3. Reeeiete First Middle Last 4. BATE Month Day Year 
(Type or print) Onrk, nm bus BOpe 2 | DEATH Y - oS 19 Cal 
Gy 6. COLOR 01 uA) 7. MARRIED [> NEVER MARRIED [-] | 8 DATE OF BIR 8. AGE (tn Fears ie TFLORDER 24 
WIDOWED [7] pivorceo | /5)- Z-/SI Le. we Vala cia 
10b, ee (ae BUSIN OR +. | il, 


10a, USUAL peat (Give kind of work done 
dysing most of wo) king life, even If retired) 


Aen <P 


BIRTHPLACE (County & State, or ifrelpn country) 


com Ven oF wy AT 


ED EVER INU.S. ARMED FORCES? | 16. OES... : Address 
in) Aue 's pive War orglates of service) : 
i: a-Walecii ‘Fé-Esther B. Barber-same 2d 
18, CAUSE DF DEATH Whine only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEES CAUSED BY: 


L / 
/ adegill dueTo left cerenary artery 
Cenditions, If any, which 


mevaarlent to Tnniiedlate ©_Advenced_corensry-arteriescleresis years 
cause (a), stating the DUE TO 
underlying cause last, 


degoe (ee at 


(c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Oat da 
= ———————— 

s YES no [] 
= 

= 208. ACCIDENT WAS: UNDERLYING ry | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

g (IF EITHER, NOT IFEEIEDICAL EXAMINER) ae 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY bea gee PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
3 Hour a. while factory, street, office bldg., etc.) (es 

E p. 4195 at work ase at work 


21. | certlfy that (1) (this es attended the deceased from. tLe 19.45_, that (t) (we) last 


saw the deceased alive on 194 S_ and that death vccurred a 56 M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


San mo. Phen binector CL) pays. C1 : 
22€. PHYSICIAN'S 22d. ADDRES: aye (S. 


| oe a rk Ge as Chase Dp. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, C/A, Z CEMETERY OR GREMATORY +} Suitland, ¥ LOCATION (City, town or county) (State) 


REMOVAL (5; cil) 


Crematio 9/24/65 Cedar “Hill Gremator ra 
24. FUNERAL aa ADDRESS 25a. REC'D BY rear es 25b. pied Trane a) TURE 
Robert A. Pumphrey, Bethesda, Maryland oar SEP 2 7 1968 2PP ccuy bog Jape 
4--¢— 


—, 


papers. Pages 1 and 
hin 72 hours after de: 


pletely filled in by the funeral. 
A 


carbo 
ent, WI 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after deatix. 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 
CERTIFICATE OF DEATH 1? 
1. Pl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Mont gonery " ~aorod 3 
font gomery MARYLAND COT E1a v 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) hy + 
at 4 ; y, 
Bethesda. 4O Days Clermont os 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
The ote oa ppen Rat-hmeds if ia ol ahs = s 1 
The Clinical Center, Bethesda 14, Marylan¢ Route gl yesh nol] 
3. NAME OF First I ¥ 
DECEASED : eelsels Se 4. DATE Month ‘Day Year 
(lype or print) Charles Willian Barden DEATH September s 19 65 
5: naEx 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White 2A oe aah) last birthday) | Months | Days | Hours | Min. 
Male Ihite wipowen [J pivorceo[}|3 August 194 21 yrs. 2 
1D3. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
student None Georgia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Barden Robbie Rogers 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. ) 17. INFORMANT) i pale ‘Address 
(Yes, no, or unkown) |(Ifyes pivewar or dates of service)| 0 The Medical Recobttis 
No eG0-60-7803 |The Clinical Center, Bethes 1) , Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: GrvntocOecal | bd ‘ate 
y ~ IMMEDIATE CAUSE (a)__VW D. = eee 
1x DUE TO Py ONS a 
Conditions, if any, which o,__Hodgkin's Disease 2 Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 


ves fy} No[] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

OR CDNTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTII EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
whit factory, street, officebldg., etc.) 
le oO Not While 


MEDICAL CERTIFICATION 


p.m. 19 at work at work ote * : 
21. | certify that (} (this hospital) attended the deceased from22 JLy 199 , to.2_ Septombeag 05 | that (.(we) last 
saw the deceased alive on2_OCDUSiiber 19 65, and that death occurred at_:20M, from the causes and pn the date stated above. 
22a. SIGNATUR fhe 22b. DATE SIGNED 


ATTENDING MED. STAFF e RATES its 
t mo. Phys. [1 pirector {] pus. (| 5 September 19 


Pee. NAME 2a. ADDRESS'The Clinical Center, Nation 
Cw) arthur J. Atkinson, MD Institutes of Health, Bethesda 1h, wa 
oeNUY Je Cilnson, MD. institutes of Health S6bNHesag 14 * 


23a. BURIAL, CREMATIDN,| 2b. DATE THEREDF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Wahoo Baptist Church |Cemete Lumpkin County 


ADDRESS 25a, YY REGIST} 5b. REGI: hi R'S SIG! AIRS ia 
POMP! THESDA, MARYLAND | pire SEP Oo 4S i Cbg is 


24. @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i548 


2. USUAL RE! aa (Where deceased lived, If Insti tfon; Residence before ——. 


2, 


ee MARYLAND a 
= sae 2 ¢. LENGTH OF STAY IN 1b » Cl outside corporate limits, write RURAL ahd give nearest town) 
Qror 
258 yy 
gE § [bg |K WKS, £27. * 
"oa ASTITUTION IF nt In hospital, give strei Races) d. STREET ADDRESS @. 1S RESIOENCE 
ee ) e ON A FARM? 
me & : NfCQ2 G/ ves) nol] 
3 a 
ec . 
Ss @ 
= 
a 


* DECEASED 7m Middle e 4. DATE jonth a eo 5 
(Type or print) M A L OU/ SE FA Te. BET 
7, MARRIED [“} NEVER MARRIEO [_} ‘ DATE : ly Ps 


5.25 
a wipoweD'pq. pworcen(]| © et das iz’ 


10a. USUAL OCCUPATION aT pirarkcene 10b. KIND OF BUSINESS OR ll. 
1, ever ed) INOUSTRY 


6. COL IR, RACE. 


9. AGE {In aaa IFUNDER 1 YEAR veuaee 24HRS. 
Fy | 7° Irthdey) al Deys | Hours Etoats ae 
yrs. 


i (State or forelgn country) 12, ey on WHAT 


Ze Se, 


Item 18. Give 
pages 1 an! 


ithin 24 hours after death. If any delay 
. ic 1 


13. FAT! om NAM; | 14. MOTHER'S MAIDEN NAME 
2 
ts 15, WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIAL'SECURITY NO. | 17. INFORMANT Addrgs; 
z eZ or unkown) jetreanet eat a cage V£a) Soy 
Ente s 27 -36—6!9 Batoviy SHARPE Zz ie: 
= 2. 3 18. CAUSE OF DEATH [Enter only one cause pesJine for (a), and (¢).] ime; INTERVAL ‘EEN 
es = PART |. DEATH WAS CAUSEO BY: BNSF NEE] 
= IMMEOIATE CAUSE (a). 
2 Phot DUE TO - 
2 Conditions, If any, which b) 5 2 4 
a gave rise to Immediate 


cause (@), stating the DUE TO 
underlying cause last. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMER? 
yes [[} NO 


20f. (City or town) (County) (State} 


200. EXTERNAL CAUSE WAS 

PRIMARY ee or Cage ye a 

CAUSE OF 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 


led to the Chief Medical Examiner’s Office along wi 
i 


20d. INJURY OCCURREO pik eas ob ser rons, pa 
factory, street, office bidg., etc. 

While Not While 

at work] at work CL] 


k charge of the remains deseribed above, held an Autopsy [_], Inspection 


MINER: This certificate should be executed 
MEDICAL CERTIFICATION 


lease execute the certificate, writing the word 


21. I certify that | and in my opinion 


Page 4 should be forward 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


Fa & death resulted f Natural causes Suicide ["], Homicide [_], Undetermined manner [_] 
oe = CHIEF MEDICAL EXAMINER [_] 
3 a 22. DATE SIGNED 
FA a SoA oR e ASSISTANT pm EXAMINER a 
= 1 ~ y PL, t£: 
ESS wumes BEL OEW LO. [tea DIES LASERS Sn PATE (96S 
S8ss 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (Stete) 
4 jecify) 
ease Buriat °°" | 9-11-1965 Blue Hill Cemetery Braintree, __Mass 
; 19 25a, REC'D BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 
ica *17SEFUHELS] Home, Inc CPR a. 3 Al xb 
Moos \ |_2847 Wilson Blvd. ‘Arlington, Va, lon EP 14 $965) 27fiobin Naetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BY! 20 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before adrilsslon) 


a, COUNTY i ; ‘ 
_jMentyomere wm | "Mel COUNT ntgemery 
OF] 


JAX 1(M 
FOR STA 
HEALTH DEPT. 


SSS 5 B. CITY OR TOWN (if outside corparete limits, | c. LENGTH OF STAY IN ib,|'-c, CITY OR TOWN (If outside corporete limits, wrlte RURAL and give nearest town) 
ES £3 write RURAI and give nearest town) Ps O- i. 

<a a He ring Th. Silver SPrin 4 

ried az d. NAME OF HOSPIT! R INSTITUTION (if not In hospital, give street address) STREET ADDRESS e. aes 
ee — A . 

me 28 x F268 Harvy Rel. M1325 Columbia PA] ~ | vesO) wo 
Be ee = 3. ee First He. Last 4. Bene Month Day Year 

ce freer vont) ae Ie Ey n-Joseph me. jdatti stage tern = =SCPA~ F965 

; 5 ; ; ; : 

ae eh 6. COLOR OR RACE | 7, MARRI NEVER MARRIED [-]] & DATS OF BIRTH 9 SE Ge aay [ROE Lee KFUNDER 2S HRB 
gs ae wibowep [7] DIVORCED [7] Yl FI 1C Z Fyn. | 

as 1a, USUAL OGCUPATIDN (Give Kind af work done | 10b. KiND-OF BUSINESS OR TZ, BIRYHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

2= during most of working Ilfe, even If retired) USTRY FS 

Su Ouner-f Resferatt| [Vestorank. Washi nken.D-C Ls. 

os 18. FATHENS AME 14, MOTHER'S MAIDEN NAME 

ES Tannes JesePh. Bahista - Franets .congem! 

2¢ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Aapress, 

=o (Yes, np, or unkown) eh cg Rs Ss 11325 Cotunia Pike 

= No S77m10-1775 | Ethel Battinta _s; : 

ae 18,” CAUSE DF DEATH [Enter only one ceuse per line for {a), (b), and (c).] iN tai ge a WEEN 

PART |, DEATH WAS CAUSED BY: 2 ws : sf 
£5 IMMEDIATE CAUSE (0) eNars NS eed Acvt2. CFB bb) 3 


Wa 


a 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Hour @.m. factory, street, office bldg., etc.) 


While — Not While 
mM. 19 at work (} at work QO 
21. | certify that | took charge pf the remains described above, held an Autopsy XL Inspection Ba, Inquiry im , and in my opinipn 


S DUE TO : ‘! 4 
s Conditions, if any, which oC Sronary Arteriescleresis. Severe - Years 
= geve rise to Immediete 
ow! ceuse (a), ateting the ( UE TO 
3s underlying cause lest. ©) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) ]19. WAS AUTOPSY 
fe YES no [} 
D\# | 2a, EXTERWAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of ltem 26.) “ 
1 | Pelivany ] or CONTRIBUTING C) 
| CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) {State) 
8 
= 


MINER: This certificate should be executed within 24 hours after death. If any delay 


ecute the certificate, writing the word “pendin 
Page 4 should be forwarded to the Ch 


2 & death resulted from: Natural causes I), Accident [7], Suicide [_], Homlcide [_], Undetermined manner [_] 
58 CHIEF MEDICAL EXAMINER [_] 
2 52 Boeri YY. mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= 4 DEPUTY MEDICAL EXAMINER Ui 7. L ae 
ES TBs C EXAMINER'S 7936 Old Georgetown Rde@” 8 Ws7/é5 2 
5 oss Fe . NAME aype)o Ball Bethesda, Maryland ‘Kadress (Street, city, town, or county) 4 
WES's 5 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23. 7AME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
S258 PENOVAL Specify) 


Jong. djncoln Comets sary bith bhgaertand 


R 24. FUNERAL DIRECT! AQDRESS . 'D BY REGISTRAR { 25b. STR. |ATUR 
We? OlWarrer £ bilo Sarr eA | om SEP _8 ty papas Giga 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ok 


jon papers. Pages 1 and 2 


hysician and ont ly filled in by the funeral 


ing p 


transit permit. Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


E 


ras 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12123 CERTIFICATE OF DEATH Le 
1. igri me ett 2. USUAL RESIDENCE (Where deceased lived, If Institution: age des 


m a. STATE b, COUNTY 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y . * 


Meo VT Go, MARYLAND 
B. CITY OR TOWN dr JE GO: TOMER. ais w OF STAY IN 1b 
a. STREET ADDRESS @. 1S RESIDENCE 
ONA FARM? 


wri ite RURAL and give neares! a TN) 
| . . R 
rf A ppss | 17 Granville Daive ves] nol 
3. NAME OF 7 B PU 
LLags yu, Middle t | 4, BATE Month Day Year 


d. NAME OF (ER. OR aay (lf not In ae S” street addrets) 
iF 
(ype or print) yee DEATH 7 w 


5. SEX EVER MARRIED [] | 8 DATE OF BIRTH 8 AGE {in 8 


6. COLOR OR RAI IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Months | Days | Hours | Min. 


a k } WIDOWED DivorceD ["] -9- yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. D OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working Ilfe, even if retired) INDUS TRY COUNTRY? 
udAewege home. 
13, FATHER’S NAME a 
Thomas W, Waters | Mary Emma Magruder 
a WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) WES 17 on athe. Dara. e 
No y lian Many €. Beall iin ae aeing Ad 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH MEDIATE ehuse f_ACute myocardial infarction, posterior wall of 
74 / DUE To left ventricle 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (). Thrombotic occlusion, right coronary ar 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | 19. RASAUIO ES 
= SoS Ue REAEH 
§ ves fx] No [] 
= | 20a. ACCIDENT WAS UNDERLYING G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part fl of ttem 18.) 
§ | OR CONTRIBUTING () CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. White ont While factory, street, office bidg., etc.) 
3 p.m, 19 at work] at work L] 


21. J certify that () (this hospitap-ottendsd the deyeased from__—Z— 2 > _ 1 to 1 that () (we) last 
aor ceased alive and that death occurred af FM, from the causes and on the date stated above. 
TU 
226. TPHYSICIAN'S 


| ae ay) a 
MED. G- 72 
Cig PRE Pave SS x] Binector C] pave, CI es 
MAME P®) George 


ies ADDRESS 9941 Columbia Blvd. 
Silver Spring, Md. 


Sengstack, M.D. 


2a. a a Zab. DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (city, town or county) tate) 
clfy) 
Ried? Sent, 10, 1965\St. Dobe! 4 ees Cem, | Olnex 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


onGEP 15 19651 f 


laner ep ao penceto guys Vopr 
Agha 
Pamphred, Ince 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= a 
Ss 3s 
a £20 
3 B95 
Lo 
Ss 2 
= 5 
a 
> 
yo 2 
per 
a 
a ia 
Ey 
te 
Nn 
£ 2 


ansit permit. Then please remove carbon papers. Pa 
cremation, or removal, and in any event, within 2 horfr: 


ed by the attending physician and 


The law requires that the death certificate be exec 


| or attending physician, 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2 124 CERTIFICATE OF DEATH Kh At 
T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons ame es 


a. STATE b. COUNTY. 

Wr ce MARYLAND Maryland Montgomery 

b. CITY OR TOWN (If hoor orate sink ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL and give neaPest town) y Sil s . 
\ ver Rw 1lver opring 

d, NAME OF HOSPITAL OR 1 BriTTong at In hospital, give street address) || d. STREET ADDRESS 8. Ea ais 
TAN \ C@oss scp tele & S-\uae) ind|! 105 Croydon Court es [alt eh 

3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


wipoweD [~] OIVORCED [7] q = Be 6g” yrs. 


(ype or print) lo { d A Vk yn DEATH G 2b 19 6S 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIEDPS] | 8 OATE OF BIRTH @, AGE (In years /JFUNDER 1 YEAR ||F UNDER 24URS, 
last birthday) ian Days rg Min. 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. Ur OF WHAT 


1Da, USUAL OCCUPATIDN (Give kindof workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY a6) 
None Mary Land ease 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Beall, oe 
Albert <a Patricia A. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. 4 |FDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) ee seal father heres: 


MEDICAL CERTIFICATION 


No None Albert P. Beall,Jr. Same as item 2. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] C INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : a + 66 
|), IMMEDIATE CAUSE PP) ae Kt beHDiaH 
T6246 OUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTDPSY 
PERFORMED? 


YES no] 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In part | or Part Il of Item 18.) 


Le ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE DF Di 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bidg., etc.) 


. at work] " Nore oO 
21. 1 cently that (I) (this hospital) attended the deceased from. 


2Df. (City or town) (County) (State) 


tot 2, 1905 _, that (1) we) last 


saw the deceased alive m4-26 19S, and that death occurred a M, from the causes and on the date stated abpve. 
2a. Pigs | 22b. DATE SIGNED 
DEW & Dende wp. PHYS SPR) Binecror C) Bays. 9-26-65 


22c, PHYSICIAN’S 22d. ADDRESS 2 
jt @P) FRANCIS J,.TROENDLE | W. Edmonston Dr.,Rockville,Md. 
en BURIAL, Hee Aiea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uni ° * ° a) 
See |10-4~65 Arlington Nat'l Cem. | Arlington, Virginia 
= ae DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 25d. 1d Ss AT tpt 


ROBERT A. PUMPHREY Bethesda, Md. oSEP 29 1965] dg id 


—J/77T61kL 


= 


be 


1 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


ue a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN {if outside imi c. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporate IImits, write RURAI give Sareea 
write RURAK@nd gi est town) 
VP, ae LB fund | pdacceee 
d. NAME ITAL OR JNSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS 


Hospital ||/ No street address 


Pages 1 and 


@. IS RESIDENCE 
ON A FARM? 


ves] noe} 


Papers. 


, cremation, or removal, and in any event, within 72 hours after deatfi. 


completely filled in by the funeral 


s | 3. NAME OF 

3 Beneieey Cz Last |“ pare onth Day Year 

8 (Type or print} DEATH me 19 ES 
2 5. SEX 6. yy, OR RAI DATE OF BIRTH 

Ss 


IF UNDER 1° a” |e | | 24 HRS. 


eo | Se Hours | Min. 


12, ated OF WHAT 


"SA 


9. AGE (I 
7. MARRIED d] wi MARRIED [_] ue bin 
WIDOWED [_] DIVORCED 4 H/o ZZ yrs. 


Aue ISUAL OCCUPATION 4? kind of workdone| 10b. RD oe BUSINESS OR 15 BIRTHPLACE (County & Stats or foreign country) 
dyrpe most of working life, even If retired) 
Worker ‘pte Tao LAD Cg « 


oF R'S NAME Lpiesflened. MAIDEN NAME 
(Unknown) Carter a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. <¢ Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 18-12-7741 Joby hie Bean-Hus band-same above P 


18. CAUSE OF DEATH [Enter only one oe line for (a), (b), and (c).. oe INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ oN En 
H IMMEDIATE CAUSE (a) 
: DUE TO 
Conditions, If any, which (b) Lil 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) Leth Sh-9 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUT)NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19 WAS AUTOPSY 
i ves] No [- 


20a. ACCIDENT WAS UNDERLYING 20b, “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


fo) 


ransit permit. Then ple; 


ed byathe attending phys’ 


20d. INJURY OCCURRED 


While Not While 
, at work 


20e, PLACE OF INJURY (Home, farm, 
factory, street, officebidg., etc.) 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


_, that (I) (we) last 


“from the causes and on the date stated above. 
22b. DATE SIGNED 


A Dinecror [] PVs. o| 9/29/65 
22d. ADDRESS = 
jurph: M.D. 615 W. Montg. Ave. Rockville,Md 


=i 
ype, 
I W, Se 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


23a. PURI A ena 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec fy) . 
Buriat 10/2/65 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS E 


VR AIS ANN 


25a. REC'D BY OS REGISTRAR’S SIGN 
20M 1/65 


Robert A. Pumphrey, Bethesda, Maryland, OCT 6 196 d 
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mS 


“2 ip 
“3 233 
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5 oS 
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6 as 
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3 eee 
= owen 
cof 
28 
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> 
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Sse 
ECS 
82s 
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J 
, ang 


ansit permit. Then pl 


ed by the attending phy 
, cremation, or removal 


: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physiclan, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12126 CERTIFICATE OF DEATH rae 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admls: 
aPCOUNDY a. STATE b. COUNTY 4 
Jontgome MARYLAND New Jersey Passaic 
. CITY OR TOWN (If outside cor; porate limits, ¢, LENGTH OF STAY IN 1b || c. City OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Write RURAL and give nearest town) 
Bethesda 5O days Bloomingdale bez vid 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS os 1S RESIOFNCE 
The Clinical Center 28C Van Dam Avenue yes} no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED ee OF Ze 
{Type or print) Thomas (Wo middle name) Beck peata September 22 19 55 
5. SEX 6. COLOR OR RACE | 7, maRRico TED 8. DATE OF BIRTH 5. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS, 
£0 [X} NEVER MARRIED [-] a last birthday) | Months apy Hours | Min. 
Male | White wioowe[] __ivorceo[]| March 5, 1937 BO we v4 


10a. USUAL OCCUPATION (Give kind of work done 

during most of working Ilfe, even If retired) 
Roofer 

13.” FATHER’S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


U.S.A. 


Construction New Jersey 


1d. MOTHER'S MAIOEN NAME 
Dorothy Tintle 
16. SOCIAL SECURITY NO. ] 17, INFORMANT Tine Medical Rec ome 


gust Beck 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


tio Not_availabld The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] eats AL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Pic 
IMMEDIATE CAUSE (a) 2 OGL eSSive Medullary Insufficiency s 
7K DUE TO a4 Site oonilh hy 
Conditions, If any, which Syringomyelia & obulbia ears 
gave rise to Immediate )_bye Sheonmye eyeing 
cause (a), stating the ( DUE TO a = 
underlying cause last, )_Pyelonephritis & Renal Lithiasis 4 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. Was AUTOPSY 
(4 
s ves KAX no [} 
"| = | 20a; ACCIDENT WAS _UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (>) CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
S Hour a.m. While — Not While factory, street, office bidg., etc.) 
= at work L_] at work 


22b. DATE SIGNED 1965 


. | 
ATTENOING MED. STAFF 
Mo, Phys. {1 _pirector (J Pays. (X)| 23 September 


PHYSICIAN'S 


22d. ADDRESS = 
NAME ‘ The Clinical Center, National 
(Pe) Howard A. a MD i 3 5 = 
23a. Rey Eigpecin) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) : 
Buria a La 9-23-65 Rest Cemetery Butler, Ner Jersey 


ROBERT Ae -PUMPHREY Bethesda, Maryland 


‘25a. REC’D BY T 19st 25b. REGISTRAR’S SIGNATURE 


oS EP 27 1965 ordoy Qeutge, 
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, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exeot 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
197" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1212 CERTIFICATE OF DEATH 15495 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See a. STATE _ - _D.GOUNTY 
fontromery MARYLANO Pennsylvania 
b Ciry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Bethesda 362 days Pittsburgh ae ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e Geren: 
The Clinical Center, Bethesda 14, Ma Gateway Towers ves] nol] 
3. NAME OF First i 0 Month De Ye 
DECEASEO ; Middle * ete 4, U3 lon ne jar 
(ype or print) Margery Irene BEIDLER OEATH Sept eni 18 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [=] NEVER MARRIEO 8. OATE OF BIRTH SAGE (In years [iF UNDER J VEARFUNDER SARS. 
ei te Q O las ina Months | Oays | Hours | Min. 
Tenale White wipoweo [} vivorceo[-] |32 August 1906 27 _ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Homemaking Towa USA 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Preseco Bond Joda Siler 
15, WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


Address . 3 = 
ihe Medical Record qd, The Clinical Center 


Yo Unknown Bethesda, Marvland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] En coe 
PART |. OEATH WAS CAUSED BY: 3 4 ; + 
IMMEOIATE CAUSE (2) Diffuse Hemorrhagic Diathesis 4 ‘aays 
xO OUE TO : { 
Conditions, If eny, which Acute Myelocytic Leukemia 2 Years 


gave rise to Immediate i) 
Cause (e), stating the QUE TO 
underlying cause last. (o) 


factory, street, office bidg., etc.) 


& | PART Il. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING YO OEATH BUTNOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVENINPART (2) 19. WAS AUTOPSY 
S ‘CONTRIBUTING TO OEATH 

s Arteriosclerotic Heart Disease YES no] 
= | 208. ACCIOENT WAS UNOERLYING Z0b. OESCRIGE HOW INJURY OGCURREO, (Enter nature of Injury In Part I or Part II of item 18) 

& | OR CONTRIBUTING [9 CAUSE OF Ol 

3 | (IF EITHER, NOTIFY MEOIGAL EXAMINER) : 

= | 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCOURREO )20e, PLACE OF INJURY (Home, ferm,| 207. (City or town (County) (State) 
8 

= 


Hour a.m. While Not While 
mM. 19 at work et work kT} 


21. | certify that HIXthis be ital) attended the deceased from <= OSPLEMbEr jg Oto _, that XIX (we) last 
saw the deceased alive onLO September 1965 _ and that death oooyreg at__P= M, from the causes s and on the date stated above, 
2a. SIGNATYRE 22b, DATE SIGNED 
wo. PAYS NS) Ginecror C Bave. [8 |20 September ,196' 
Bs 22d. ADDRESSTThe Clinical Center, National 
Yashar Hirshaut MD. Institutes of Health, Bethesda 14, Mad. 
23a. ake ee 23b, DATE THEREDF 23c. NAME DF AWN M en BITRE }fo LOCATION i nis we 


41 G65 FOREST LAW M Posty WeoD HILLS, CALIFORNIA 
4, FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
WW, fore O RocEe id, eo 


22c. 
NAME (1) 


oS EP 24 1965 


Pages 1 and 2 
within 72 hours after dea’ 


papers. 


qletely filled in by the funeral 


transit permit. Then please remp 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. ¢ 129 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2496 


1, Hee ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE 4 b. COUNTY 
SPon ae a MARYLAND arp Aad Air GOI: 
b. cir : TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and Glorvoarest town) 


eS Bes a give nearest town) “ 
fi legs Be, A ertesda 


* TBS La 
street address) || 4. STREET ADDRESS 


a. Mie OF HOSPITAL OR INSTITUTION (If not In hospital, gl @. IS bss 


SAieae> Hospital mails Bo fos Mil xh. Spee bo Pe «i 


3. NAME OF First Middle iB DATE Month Day Year 


DECEASED a OF 
Pipe rn bP SS a ee fm SOL 1 OS 
SEX 8. COLOR OR RACE 7. MARRIED [><] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. aE Te (In2ears [IF UNDER 1 YEAR |iF UNDER 24 HRS, 
he birthday) Months | Days_| is Hours ) Min. 
Ma, Le. ke JE wipoweD [7] pworcen | 40/7 / 6 ie bled 
10a. USUAL OCCUPATION (Give kind of work done| 10b. the al eine OR i. BI CE (County & State, or forelon country) | 12. Laat OF WHAT 
dygne most ot working life, even If preted COUNTRY? 


¢ 


Lar 


FATHER® Ss NAME 


13. 14, MOTHER'S MAIDEN NAME 


ff) 4 x a, 
L244 é / 
15. WAS DECEASED EVER INU .S. ARMED FOREST [ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes pive war or dates of service) 
WWE 68-16-9239 ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 1a RAE il 
IMMEDIATE CAUSE ()__ Myocardial infarction, recent and 0. 3 days 
DUE TO 
Cenditlons, If any, which ©). ry arteriosclerosis, severe 
gave rise to Immediate 
cause {a}, stating the DUE TO 
underlying cause last. {c) 
& PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. pend 
= ———— 
3 YES no [ 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& ] OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
3 
= p.m. a6 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_Sept. __, 19 52, to_Sept 1219 65 that (1) (we) last 
saw the deceased alive 01 19 65_, and that death occurred at Zo, from the causes and on the date stated above. 


22b. Ji von 
ao, SE ir BE | 9B 7ES - 
ee ADDR! 
Fitzgerald MD zy Ena Leven Are. hh 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


PHYSICIAN'S 

NAME ype) J Blai 

2a, BURIAL, CREMATION, 
REMOVAI 


crematYor 


N 9/14/65 |\Cedar Hill Crematory Suitlan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY “065 25b, GIST "S SIGNATURE 
)}] Robert A. Pumphrey, Bethesda, Maryland] ,GfP 16 19 Wee 


Ee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 hours after death. * 


in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TAMAS RAR VIA Me ANE RINE Vr Piha 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH ‘5498 
< 1. E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BS a gdeggtllh a. STATE b. COUNTY 
eS ie PHC MARYLAND Gad. preteen Cz. 
a b. CITY OR TOWN (if outside orate limits, c, LENGTH OF STAY IN 1b |] ¢. CL TOWN (If outside corporate IImits, wrlteRURAL and give arest town) 
2 write RURAL and give nearést town) 2. 
; e aoe} stud Locker le) 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strpot address) || d. STREET ADDRESS @, 1S RESIDENCE 
3 i * | Shag Lz yy 2 +. ON A FARM 
8 Hospital a SlUFE Leoele Ve le ves] no 
Ss zo ae First Middle tast | 4, Bee Month Day Year 
Ee <— 
4 5 (Type or print) Ma vet Lee _ ben SO a DEATH we 7 19d 
Ss 5. SEX 6. COLOR OR PACE | 7. maRRIED [SC] NEVER MARRIED [_] | 8+ DATW/OF BIRT) 9 AGE (In fans ee IF UNOER 24 HRS, 
a v4 Jast birthday) | Months | Days one Days | Hours | Min. 
glt.| Luk, wipoweD ["] DIVORCED [_] 23 [2.f yrs. ey 
10a. nt OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR ii, BIRT HPLACE (County & State, or foreign country) 2 a tZEN a WHAT 
3 during most of working life, even If retired) INDUSTRY 
2 None YZ v9 LMG 6 wy; 
13. FATHER'S NAM 14. MOTH 'S MAIDEN, ANE 


\Pfecdtewtth BA; ye Goldie Gaten 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (AL Address 
sat CHA, Aonne . 


(Yes, no, or unkown) | (If yes give war or dates af service) 
Wien 77-20-7145 
18. CAUSE OF DEATH [Enter only one cause per, Aime for a b), and (c) KA A INTERVAL B) a 
PART |. DEATH WAS CAUSED By: } wd iy N a 
He IMMEDIATE CAUSE (a). 
: X DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a) 


transit permit. Then please 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a, ACCIDENT WAS. PADRE 
OR CONTRIBUTING [] CAUSE OF 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour am. vinta, Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 
21. | certify that (I) (this ay, ated the ee from. 2 that (I) (we) last 
saw the deceased alive_on. GS, and that death occurred a <M, from the causes and on the date stated above. 


22a. SIGNATPRE, | 22>. DATESIGNED 


ATTENDING 
[a—intecror C] BAYS. ol ¢ 


\ M.D. 
pe mee DC. a4 BoP ten: Mt, nial Roth. 


23a, REMOVE uel) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe! 
Potomac Church Cem. Potomac, Maryland 


director, page 3 should be detached for use as the bur: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR 2b. Regt SIGNATURE 
ye Ais 0 Robert A. Pumphrey, Bethesda, Maryland|,..SEP 30) 1966 _, itty eee 


Fe. 


> 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician, 


t 
bon papers. Pages 1 and 2 


ent, within 72 hours after death, 


completely filled in by the funer) | 
cart 


transit permit. Then pleas: 
cremation, or removal, and 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42730 CERTIFICATE OF DEATH 15499 


1. PLACE DF DEATH 2. USUAL RESIDENCE ct deceased lived, 11 Institution: ts nce bag ae 
Shaka! ye a. STATE b. COUNTY 
OQ MARYLANO ze 
b, ony iid (it eS oe, LAMY, c., 15 OF STAY IN 1b 8 CITY OJ 3100) (lf Nei corporate limits, write RURAI LSE give 1, town) 
Dara ee 
d. NAME OF 


OR ) ON ateW not in Wy. give street 3 #: STREET OS e. F! ae 
/ / Hospita ! LA Ist ‘ee 6 


Iddle Last 4 oe OR. Year, 


‘ fas DEATH gp fh eo): 


(Type or print) 
7. MARRIED [-] NEVER MARRIEO[—] | & DATE OF BIRTH 9.” AGE (In years [IFUNDER YEAR||F UNDER24 HRS. 


. EB cake last birthday) | anths | Days | Hours | Min. 
DR) aivorcen [-} | //- i fz. yrs. TO" 2, | 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
u INDUSTRY COUNTR 


during most of Ife, even If retired) v7 
None Ye SH 


f ; 14. TOEN NAME 
Ae Sole > 
15, WASDECEASED EVER INU.S. ARMED FORCES? | 16.5 oo 17. INORG ‘Address 


(¥egino, or unkown) | (if yes give war or dates of service) Se 
| NON Stan SSIES, Ltferones sOnecg Fi) ZS 


| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' > s SSideaayes AND DEATH 


Ys > 
IMMEDIATE CAUSE (a) uc rt ptd. 


conditions, if any, which erik * eb eee or bowel Be an per Cbs /o2 2 dg 


gave rise to Immediate 


cause (a), stating the but To 
underlying cause last. (c) i, Ea lelor Sata tiae fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION Se IMPART l(a) {19. er AUTOPSY 


|. NAME DF 
DECEASED 


6/COLOR OR RACE 


Hour a.m. while —Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify een hospita}) attended the deceased from “~ 1 , t0. 
saw the deceased alive of a3 96S , and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGN 


= 
MEO. 
ah & Sitellinate ws Pines Pal rtoron CBWE OV! P/>>%1 Gs 


= 

i, 

be FORMEO? 
S ves] No [x 
= 

= | 20a. ACCIDENT WAS. Tee ae 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE 0: TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


220¢ PHYSIC! 22d. AODRESS 

PPOs Hekwaite [1776_/ SA ww. Ito Dec, 

2a. emorict Panag 23b. DATE THEREOF | 23c. NAME OF CEMETERY eae 23d. LOCATION (City, town or county) (State) 
Ced 

24. eremat ion 9/24/65 “BDRESS HL. CGremator "D BY RECISTRAR | 25D. 1 whan a 

Robert A. Pumphrey, Bethesda, Maryland] oSFP 27 ce 


ST Ttems 18&21 Film 6570 MARYERNB STATE DEPARTMENT OF HEALTH 
y ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ FOR STATE 12131 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ar 


HEALTH DEP 1. PLACE OF DEATH i itutfon: 
. he 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 


a. STATE ,  b. COUNTY 
SES ee IN enigrom € MARYLAND [a 
gs" Sa 'b. CITY OR TOWN (if outside cg erate Imits, ¢. LENGTH OF STAY IN 1b | .c, OR TOWN (If outside corporate fimits, Wrife RURAL and give flearest town) 
a5 = £3 , Write RURAL and give nearest town) G y ‘ a 
as A 4 E Silver is ci 
e: a2 d. ny DF HOSE AY OR INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS 6. ERA La 2 
& Zz cL Le ae Lane 
Boe #8 x 5/13 = 13 Carre fl kad yes) no 
3s é a8 3. NAME DF First Middle Last 4, DATE Month Day Year 
Se DECEASED ~ 20 7 
Bae Nn (Type or print) ort Pyerceloiva then DEATH 19 
7] + COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7] & DATE OF BIRTH 9. AGE fin years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
. fie. Fe last birthday) Months | Dsys | Hours | Min, 
DIVORCED [_} 


f 
oa 
@ 
Ti 
Ker, 2 
IS cn = 

S 

= 

3 

io 


T. BIRTHPLAGE (State, or forelgn country) 12. CITIZEN OF WHA’ 
lah, gS, | OCA 
« t o fy 
D 


) R'S MA NA 
s Ul. MLA: 4 “bon, bts Le 
157WAS DECEASED EVER IN U.S. ARMED FORCES? 4/16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
¢ "Kk ‘oii ee ee 5 IP-0/-2643 Ln, Fark Bassett Opis Cy ie, ryreg 


Office along with 


s 
a 

2 
= 
o 
od 
= 

Ee 

S 
= 
3 


—“ 
zt 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] peti aA a 
PART 1. DEATH WAS CAUSED BY: i 
£3 IMMEDIATE CAUSE (e)__caraitac tamponade due to rupture of 


Yo S| DUE TO 
Conditions, If any, which w__myocardium following acute coronary thrombosis 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (ce). 


3 
i 
Ss 
= 
ws 
: 
& 
€ 
= 
= 
7° 
= 
> 
3 
2 
3 
o 
2B 
= 
Si 
3 
= 
a 
2 
3 
= 
os 
33 
a 
2 
= 
a 
a 
= 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


bo 
35 
BS 
ae 
gs =: 37 eae e 
=o & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS. AUTOPSY” 
Be 113 ves NOT] 
x % | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) ‘id 
fo & | PRIMARY [) or CONTRIBUTING C) 
se | CAUSE OF DEATH. 
ae z 2D¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF EY Eiome) acre. 20f. (City or town) (County) (State) 
Be a Hour a.m, While Not While factory, street, office bldg., etc.) 
2 2g Ss p.m, 19 at work] et work 
tx. 21. | certify that 1 took charge of the remains described above, held an Autopsy [>q, Inspection }<7j, and in my opinion 
834 a ee 
ose death resulted frgm: — Natural causes X-J, eft [_], Suicide [_], Homicide [_], determined manner [_] 
+5 WA CHIEF MEDICAL EXAMINER [—] 
2 aS ACTUAL 22. DATE SIGNED 
ae > SIGNATUR fu, ASSISTANT MEDICAL EXAMINER [_] 
ges 4 EXAMINER'S B. Wier Ne BT i a o = G5 
E oss 4 NAME (Type) EZ DEW UD. Adar a fy toveny or county) oe 
So's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAMEAF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
case MOVAL (Specify) S 
= URAL 


£27, 1965|Mt. Olivet Washington, D.C, 
28, FUNERAL sigs ion ea TTS oan Ay 25a, REC'D BY REGISTRAR 2 — SIGNATURE 
See. Warmer &. Pump ey, Inc, ep ae! Snag Md om SEP 2.9 ag c Lorbag Nesges 


=F 


A SS 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 12132 CERTIFICATE OF DEATH 550) 
2 1 La ist or DEA] 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before admission) 
re a. STATE b. COUNTY 
2o MARYLANO Med, Wa On] Pomere 
pit 2,8 ips 7 oR TOWN (if outside Lor) grate. pani ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (|f outside corporate limits, write RURAL end givenearest =) 
Bse ind Aid mey y 
ee Syrs 
® wey qd ey 0! 7 i say 1ON Keri * in hos| Al street address) |} d. STREET AOOR! @. IS RESIOENCE 

2en ON A FARM? 
eae | Yos’s Ales ves 1 noe 
285 3. NAME OF “ns Mid 


€ Oay Ye 
- ar 
DECEASED “i / ‘! Iyé 23 /, A ‘i 
(Type or print) Vv Be Y9idu sl DEATH i Pp > 196 
5. SEX &. 60 WW RAGE 17, MARRIEO [] NEVER MARRIEO [] |AYS/OF BIRTH § | IFUNOER 1 YEAR [IF UNOER 24 HRS. 


8 9. AGE (in ye OER 24 HRS. 
WIOOWEO eee oivorceo (_] Apy.29 ) 1955 wei ea os Oays | Hours Min. 
i 


10a, USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR 12. Cre OF WHAT 


durin, of working life, even If retired) jOUSTRY Che re L EE gee eu couyTR 
_ esther Se hoo} shivdfia | Uf S 
bh S NAME y 14. paar 


u AS NANE + 


Wl Ga cabar ey “Me ners ee 


. 


15. WAS Ludws U.S. saerer 16. SOCIAL SECURITY NO. | 17. PRESS ANT, ey Address 
(Yes, no, WV I S give war ar dates of service) wes , gov Mobls D 
ee ¢ Dare ; 90% Hobbs B 
18. Vo. OF DEATH [Enter only one cause per line for (a), Df and (c).] INTERVAL BETWEEN 
PART I, OEATH WAS CAUSEO BY: 
: IMMEOIATE CAUSE (a) Cay Cegaget L ‘a fe. | DB cose 145 1h 


¢ 2 ! QUE TO 


eee ae 
sna ee ll Myoodrd rt) Iukarchien, Rhonrs. 


cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after death, 


| NAME (ype) Nokman H, Riddeaee dt dae a fLt7. Tk 


23a, BURIAL, CREMATION,| | 6: OATE 2A-Go 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION NY town or county) if (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


< 
5 
s 
£735 
wm Sao 
Eos cause (a), stating the QUE TO 
Ee ae underlying cause last. (©) Yonaly ad he} yo EC eyo ie ed ry S 
gece & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH wunaeae TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART (a) (19. WAS AUTOPSY 
2< = > 
Ser3 S vesT] No [gh 
#8 5e= = | 20a, ACCIOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part Il of item 18.) 4 
satus & | OR CONTRIBUTING [1] CAUSE OF OEATH 
S822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 
= oe ers z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Se r= Hour a.m Whit o factory, street, officebidg., etc.) 
ne 8 fn, le. — Not While 
$a BS = p.m. 19 at work at work 
S222 21. 1 certify that (1) @hie-hespital) attended the deceased from. 19 P., 19 SF that (I) (wer last 
£ = 
EfSse saw the deceased alive on. 19.45—, and that death occurred 2g Zs e causes and on the dat d above. 
@ =2olk 22a. ATURE i 22b. OATP’SIGI 
=&2 3 : ATTENOING — 
See a8 Oe ee (2 clntcror C1 avs. AQWLS 
zeae 22, PHYSIC a AOORESS 
52 B85 
22533 
ae" 


REMOVAL Rae 


Boek 


LE MAT. Caemel-Comewey, Mew ork NA, 
BY REGISTRAR 


24. SURE — ARBRESS \a Stu) 25a. REC’O 25b. ep SIGNATURE 
\ ~1& As ST, Vas 
ves (4 Be LNALD DAN zanstey ESoNS  Wasnmrgran oc og EP 24 19651_f corbag ecctge ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 
[y 


sa CERTIFICATE OF DEATH 155 
iS 
22 By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
eee foie a, STATE b. COUNTY 
27s MARYLAND eh lead +toomer 
= os b. CITY OR JOWN (if outs/de corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and glyé nearest town) 
Be 2 write RURAL and give‘neares! ee 3 a x % i ‘ 
£3 BK Ome Cid o C4 a lV er SPH0G 
of ni d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢@. IS RESIDENCE 
2an : ae : j ‘ 4 ON A FARM? 
= Es Washing fon Sanitarium tad fesprtel\ $S07 Biltmore Drive ves] no] 
5 = 3. eal 3m First Middle Last 4. BATE Month Day Year 
32 (Type or print) KOs Willa BEATH Se wr? 7 19S 
az 5. SEX 6, GOLOR OR RACE 7, MARRIED 2} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in yéars | IFUNDER 1 YEAR aa) 
FE 4 : in. 
fale ahi te | wooweo F ovorceo]| @- 2/- 9B : : 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Stale, or forelgn country) | 12. CITIZEN OF WHAT 
= duripg most of working life, even If retired) Leeae . COUNTRY? 
BE Kedired buster Consthiction Ztely Amer. 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo lane - . 
m3 Oni Bernard AM Casagrande 
eS Caen ea RFS WES ila Fone ee ) 16. SOCIAL SECURITY NO. Hy INFORMANT q B d yea 3 
=o 5 M0, yes gixe war or dates of service: 0 > ¢ : Ves 
Ee Wo Neie 2-12-72194|- BipHE) bony 9597 Biltmore Dyive 
=e 18, CAUSE DF DEATH [Enter only one cause per line fgr (a), (6), and (c).] i SEY AND DEATH 
€ E PART |, DEATH WAS CAUSED BY: a 
85 IMMEDIATE CAUSE (a). == 


Yh Y y ; Pte. 
Conditions, If any, which rah LP pfonleyecet Ta hth Vases 


gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. () 


@ @ : 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


e 
5 
3 
£ Sse 
+. Ba 
8 -5a 
wBowao 
232° 
3255 
noe 
2 = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY” 
2s = ; 
S28 ,|58 Ct nels Livoce Cex yes[]} NOT} 
sse= is | 208, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Th Part | or Part 11 of Item 18.) 
uo 
gS22 & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
eeeed = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
SYSea $ Hour a.m. factory, street, office bldg., etc.) 
8 -m. While — Not While Z a Ses 
a 2s = p.m. 19 at work ‘at work [_] 
3c2 2 21. I certify that (I) (this hospita)-attended oF deceased from that (I) (wet last 
Sess saw the deceased alive o 2@ 19 GS" and that death occurred a , from the causes and on the date stated above. 
ea URE 22, DATE SIGNED 
£ Cp— ATTENDING ED. STAFF = 
35 28 a Mey = wo NE Mitre CAE CO] = 27-6 
Sas ” PHYSICIAN’ 22d. ADDRESS 
a -2 | iy, _ = 
Shige NAME nel gece A. FTG ELAED ian Univ Give E, St. Sp. Mk 
esog 
© = 3 23a. Ppa on 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
o specify) 4 M 
Bur. Gote_o¢ Heaven a Silver Spring, Maryland 
es 2 E. 4 et, 2 AT 


gu a BS orcia Av 


Z enue. 
VR AIS (4) Che 6 e 
Wen e64 Silvex Syring, lid, 


EC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
oar} OT 1 Lola Nee gin 
t 


>A MARYLAND STATE DEPARTMENT OF HEALTH 
1219¢"" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH os 5u 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


6H 
FOR $ 
HEALTH DEPT. 


a. COUNTY 
~ a. STATE b. COUNTY 
S62 Ha Montgomei x MARYLAND Md. Ment domerd 
es 3 b. CITY OR TOWN (if outside puyporate Timitd, ¢. LENGTH OF STAY IN ib |" c. CITY OR TOWN (if outside corporete limits, write RURAL ed give near@st town) 
S82 E 3 write RURAL and give nearest town) Ym . if 
SE gs Sipe SPrin GRA |X _ Siver_3Pring 
co && ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. tt 
2 f } _ 
me ge xX dein g ten hive. / FoF Cadedington re ett wo let 
z a” . NAME DF t Middl Last 4. DATE Month ~ Day Yeer 
a = rst iddla as! iy 
S @ DECEASED OF 
I =n (Type or print) [30 bb Wade err - bears S-2 Pt Pee 1968 
5 $s 5. SEX 6. COLOR OR RACE | 7, MARRIED ig NEVER MARRIED [1] | 8 DATE OF BARTH 9. AGE payers TFUNDER 1 YEAR|IF UNDER 24 HRS. 
jes: ay) 1M i 
Mele W - WIDOWED [7] pworceo]| Av vst | ZIRT] na eae ora nos ia 
Y0a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | OUNTRY? 
xs pf. Hedgr pn Eo Texas. os 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Gther Te err 


Thelma Homilte fie 
15, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 


17, INFORMANT Address QQ Caddingto. 
(Yes, no, or unkown) | (If yes glye war or dates of service) > ; ae 
Uae Wart Mori | 455~32-7432 | rs-*£m me -Lee- Berry ue, SS Ma 
fs, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 é = [earn Ree 
Per ont ERE io AS Phy aie... Corben Monexiche Pasiong | PRA 
7 


Conditions, If any, which 
gave rise to Immediate 
ceuse (a), steting the ( OUETO 


underlying cause last, (©). =e 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. "WAS AUTOPSY 

Chronic. Alcoholism - ves] no 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part {or Pert II of Item 18.) Sy 
CAUSE 0 : Dy ho Jed e/ fraaab—furncn . Aug 004 Oy Rae -40 tn ere 

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty of town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year Bi em caeR®: fam. 
Hour a.m, ¢= _ Whit Not While factory, street, g., ete, i “ 
m, 9 €P Te Z_ 194, 5 |at work L] at work ome . Silver Meant Mel. 
Inquiry [}4. and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection AL 


DUE TO 


f Medical Examiner’s Office along with form PM3. 


director. Page 4 should be forwarded to the Chie 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 
PRIMARY JX) or CONTRIBUTING (3) 


This certificate should be executed within 24 hours after death. If any dela 


f certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 


INER 


of Health or its designated agent, prior to burial, cremation, or removal, and in any “i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


= death resulted from: Natural causes [_], Accident {_], Suicide ${], Homicide [_], Undetermined manner [_] 
< CHIEF MEDICAL EXAMINER [_] 
5 
Seas pletely Mp, ASSISTANT MEDICAL EXAMINER [_] Ph 22, ATE SIGNED 
ES2s ee 2 
=5 Ss . EXAMINER'S 7936 Old Georgetown Rd, PSE ete b x ASE “1965S 
Po 3 NAME (Type) °/ 0. Address (Street, city, town, or county) =~ s 
WS Ss 286. “BURIAL, CREMATION, 28b. “DATE THEREOF | ac) NAME Of CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 
25s jecify : ‘. et, 
eS Biaiae: Sept, 6, 1965 adington. National ( tte Arlington, Virginia. 
i=” Ge Peo A 25a, REC'D BY REGISTRAR | 28D, REGISTRAR'S SIGNATURE 
uses ILA: 134 Georgia Avenue SEP 7 1965 LicyLog \ 
5M 1/65 Md, | OA i a Z Bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% | 
in 24 hours after 
= 
\ 


a, 12135 CERTIFICATE OF DEATH 5504 
6 ea st 2. 2: =e 
3 1, PLACE OF DEATH 2 USUAL RESIDENCE {Where eoneead i lived) Wf Institutions ar rone betore admission) 
3s eS Ao a. STATE b. CQUNTY « 
rr On MOY _MARYLAND we ae 
=u% b. CITY OR TOWN (i giltside corporate li c. LENGTH OF STAY IN 1b ¢. CITY OR i2 (If outsidd) corporala limils, writa RURAL and 9 sarext town) 
Bas write RURAL and give nearest town) 
£58 2 “a POT we PROV ex: : 
££ 35 ‘d, NAME OF HOSPITAL OR INSTITUTION {i'no! in hospital, give street address) a. Leos halk ? |e. 1S RESIDENCE 
28a ‘2 ON A FARM? 
at hedhn Mirsine xbme. 3E/s" a. atk YH vis [] No EA 
an 3, NAME OF First Middle 4 DATE Month “Year 
ag aes ch 
ac ‘Ype or print) CAANC __ eis eS bape he et iS DEATH ae Pay A 
es 5. SEX 6, COLOR Of RACE|7. mARRIED [_] NEYER MARRIED B| ® pate ia 57 9. AGE (In oars |iF a! YEAR| iF UNDER 24 HRS. 
3 pak lest ot Hours | etree 
Months “Days | ~ Hours Min, 
f= WIDOWED ovoreo [| Pec. /S, /3 7% Fy, | 
10a." USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign a ‘¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i 
’ | 
Housewife. | ; | Behe iar | U.S. a. 
13, FATHER’S NAME 14, MOT! S MAIDEN NAME 
CherlLes | A VE/ 
WoW) =. apse lAe Be YoL {we 
15. WAS DECEASED Ze. IN. ek ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT C4. / 


{ifyas giva warordates ofservica) 


(Yas, no, or unkown) 
ane, 


Nursing Home Records Wheaton, Mar pylan 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enor only ona couse par lina for (a), (b), and (c).) 
ONSET AND DEATH 


ra aS wR CHAKA C. ARLES TZ ~ VENTRICUA LE | Ohi! 
DUE TO FIPRICLATT OK! 


cotion tary win w AK TEKMUSCLE OTIC. OfCDP/O IK hibiete) 
9 } sate YASCULAYC PISEAISE 


{a}, stating the undarlying 
cause last. (G3) 


After this certificate has been signed by the attending physician and complete! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
2 iyo PERFORMED? 
8, CHEOW/C CHILE CxS 7/7] ves [60 Sa 
HE | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nalura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town) x (County) (Stata) 
a ictireca-tat While Not While _ | factory, streat, offica bldg., afc.) | 

2 lat work [_] at work [_] | 


WW 


attended the deceased from... Ds hs AS epee: ey (LJ vcr VOLE) that (1) Gre) last 
19¢ ).. Saad thet Width Peed a7Y2M, trom thecauses and on the date stated above. 
22b. DATE 
ATTENDING 


mo. | Pays. Bintéror Oo Pas. Oo 9/1/65 Ss 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


TO FUNERAL Ce 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


o 
Ef . Walter x _Goozh M.D. Dp. 2390 Glenmont Circle Wheaton, Md. _ 
Oz 238. BURIAL, CREMATION, “9 Wi TE TI (a: 23. NAME OF CEMETERY. OR CREMATORY z 23d. TOCATION {City, town or county} (Stata) 
a8 Pena cy) Fit fe 5 | Rock Creek Cemetery Washington, D. C. 
be ris RAL DIRECTOR’ s ieee ADDRESS | 250 REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE re 
en The Ss. H, Hines _ Company Washington,DC See I? "eas Re Cenbsy uedge. 


¥. 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


VR ALS5 (4) 


x 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


> 
So eypes 12136 CERTIFICATE OF DEATH 
avs B i 
£5 . PLACE DF DEATH 5 2. USUAL RESIDENCE e deceased lived, If Institution: Residence before admission) 
2 saint 5 COUNTS a. STATE “a } b. COUNTY L 
oNS On 7 6 MARYLAND ME KTffeo me rO7 
su 
We Seo b. CITY OR TDWN ff outside eoipetare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN WL, utside corporate limits, write RURAL ‘and give nearest town) 
Bee write RURAL afid give nearest town) } 
£8 A day » leat ELSI VG (OL 
3 a d. NAME OF HOSPITAL OR INSTITUTIONAJPnbt in hospital, give’street address) STREET ADDRESS a. a are 
= ey _ 
S55 Mol’ Gress ple Fes ae ummir Ave ves] not 
ross 3. NAME OF First Mi 
28 = Psat ie rst DD 4. Pa sec Day Year 
a8 (ype or print) fh ALY EK DEATH Jr eee 


5. SEX 6. COLOR OR RACE 9, AGE (11 


7, MARRIED mat MARRIED [_} Kastde DATE san BIRTH OA 


in years IFUNDER 1 YEAR IF UNDER 24 HRS, 
day) Months | Days | Hours | Min. 


44 wipoweD [] Divorced {| 
10a, USUNL DCCUPATIDN (Give Kind of work done 


ansit permit. Then please 
cremation, or removal, and in 2 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


15M 4-64 


yrs. 
10b. KIND OF BUSINESS OR ii ae CF ewsian i fdFetyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) NDUSTRY TRY? 
Retire hz yiaha 
13. FATHER’S NAME |" MOTHER'S MAIDEN NAME 
Charles C, Bohrer Anna lodges 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ne ‘Address 


Yes, Ks b i 5 
eee own), pete wee Se Marie H, Bohrer Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] wv ee 
PART |. DEATH WAS CAUSED BY: ys 
IMMEDIATE CAUSE (a). 
r 
‘Ai / DUE TO ya 
Conditions, If any, which () as 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 
é ie AS AUTOPSY 
g PERFORMED? 
“Als Pi a Ve () No] 
= iow INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
e 
3 20c. TIME ORANJURY Month, Day, Year | 20®ANJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
= factory, street, office bldg., etc.) 
8 While — Not While 
= at work{_] at work 0 


and Kat death occurred a Lu, , fro Vp e causes and on the date stated above. 


7 | 2b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D, PHYS. pirector [] Pays. C1} 


| 22d. ADDRESS 


23d. LOCATION (City, town or céunty) 


2ab. DATE THEREOF 


3 GRIAL ” CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (State) 


\ Z 
Q | ae REMOVAL (Specify) ’ 9/15/65 St. Mary's | Rockville, Mi, 
BY A FUNEGAL DIGECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Son er “uneral _Home-1331 Rockville Pike 
Rockville, BRIE 


v= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4 
20M 5-63 


43) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with? 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a TH 
dee eg nf 2CERTIFICATE OF DEA H 5G 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed: 
eet e. STATE b. COUNTY 
e wt FOMER ba MARYLAND > “a ot 
3 b. CITY OR Lo [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR OWN (If outside corporete limits, writs RURAL and give nearest town) 
: write RURAL end give neerest town) re = 
2 |SiveR SF Ayes sy Imo Washington JIR=~ BS 
g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Mive street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ON A FARM? 
° ,, ie 
BY Free nel Nu ksine- Heme 21a FarelArd Ra \\ 3801 Conn Ave. _ 4 ves [] No PL 
3 Middle Last 4, DATE Month ~Yeer 
DECEASED 


OF 
(Type or print) VK. Bon MEM DEATH «oh. BT ] z 1965 
5. SEX [6 COLOR OF RACE[7. jaaRRiED [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (Im years |IF UNDER 1 IF UNDER 24 HR 


Lihite wibowto PX} oivorcéo [] cL. -\O-S} mom 4 bai}. a 


yes. 
10a. USUAL OCCUPATION Wh kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, aven if retired) a; 4 
BLES gn Atl 2 NEAR OS 
14. MOTHER’S MAIDEN NAME 


13. FATHER’ 'S NAME 
Seen Cs oiler | 


12. CITIZEN OF WHAT COUNTRY? 


US 


Saedo _Qoaunet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eet ne Address r . 
{Yes, no, or unkown) | (Ityesgivewarordates ofservice) LOWES mares eh WS \e = oo APS 
25. WIR, SAAS Satay ape ES ec EN vt 


‘AUSE OF DEATH [Enter only one causg-par line for ai (8), end (c).} ") INTERVAL BETWEEN 
ONSET AND DEATH 


rar oer es eet (eR eM AL. tht wean ve 


y DUE TO 


Conditions, if eny, which Sas ns CVCAR Wed éNy_ == 


gave rise to immediate couse 
(@), steting the underlying f° OUE TO 
couse last. (c) 


PART Il, OTHER SIGNIFKGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TO THE TERMINAL DISEASE CONDITION GIVEN IN a 9. as 
—_ NABETES | ele iTUs asceays L_No {& 
20e. ACCIDENT WAS UNDERLYING [] 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nal Part | of Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH| 7” Pa SA a a 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


“| 39, ADDRESS onan QO ris aie}. /?. Ee 
Re Me TUBE Py eonen. Pee <x tal 


b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) 


osaet. ( BND SS | Weewrwcceions ate Garig, Commeieg, —WoEcnrn ag og. 0.6 


24 FUNERAL DIRECTOR'S SIGNATURE 250\4 AOBRESS | oa 250. BY, “1g Sb. REGIBFRAR'S SIGNATURE 
XS tC 
. = ¢ EP's tT phe 


BALREID DAN ZANGLUG GINS Ua RS WAC TOES 4 


. PHY STAN’ S 
NAME (Type) 


23a. BURIAL, CREMATION, 


) 


| 121 


5 Page 5 may be 


the State Department 
72 hours after death. 


» 2, and 


PM3. 


xa 


nt 


fi 


Office along with 


in 24 hours after death. If any del 
|, and in any eve: 


F in Item 18. Give Pages 1, 
dical Examiner's 
cremation, or removal 


INER: This certificate should be executed wi 
prior to burial 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and! 


please execlMewere certificate, writing the word “pending” in pen 


of Health or its designated agent, 


TO DEPUTY 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38. MEDICAL EX R’S CERTIFICATE OF DEATH 15507 ! 
1. PIACE OF DEATH eZ. AL ape ER 


. USUAL RESIDENC: 4 deceased Ilved, If institution: Residence before admission) 7 


a, STATE ord. CONN Op yee CESREES 
If out: 


c. CITY OR Ti side cor sporete limits, write RURAL ari Blve nearest town) 
Te 2 Re ‘ 


Imits, |‘ |GTH OF STAY IN 1b 
Sey LHe. 


b. CITY OR lf out aE cor, 
a, psy, mn) 
aoa | Gear 
d. NAME OF oe OR Ne rai {if not in hospital, give street Rati d. STREET Al e a yes Ge 
Ey Az Gian PA CLAP ini ie 


3. NAME pe 
DECEASED y, First Middle Lest 4. Pats Month Day Year 
(ype o pF (Zee et FOF zz DEATH 9% 


MARYLAND 


5. SEX 6. COLOR OR RACE | 7, MARRIED Be} NEVER MARRIED [_] | & OATE OF BIRTH a] 8. AGE {In, 
Peet >, E Ge ilast Hours | Min. 
7 he VL fe WIDOWED [-] pivorcen (-]| AZe% £2 i, 1B & yn. 
Da. USUAL OCCUPATION (Give kind of work done) 10b, KiND OF 
irnnpe ot wong sven ras Ob. KiND OF BUSINESS OR i. Wilner ag or fore ign country) ea CATZEN OF WHAT 
Ag Foe 
Hen SHAME oe rT A Mb ADDEN NAME 
’ 
C L-LE Jt. Tetley 
TS, WAS DFCEASED EVER IN U.S. ARMED FORCEST JAG. SOCIALSECURTTYNO, | 17. INFORMANT Address 
(Ye, Noy 97 unkown) a ee Q af Pr 
AL weep [3 better, ~—fLe*4¢7] 2 = 
8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) © TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: onset 
IMMEDIATE CAUSE (a) = 


/ DUE TO 
Conditions, If any, which «)__lexemia ef pregnancy 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. {e), 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(e) | 19. Ee le 
= 

Fs ves fe) Not} 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 28.) ~, 
5 PRIMARY [} or CONTRIBUTING 1] 

| CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
e Hour a.m. factory, street, office bidg., etc.) 

a 

= 


While — Not ll 
.m. 19 at work} at work 


21. | certify that | took charge of the — described a held an Autopsy , _ Inspection , Inquiry Lele and In my opInion 


death resulted from: Natural causes [} (SQ, Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 


or DATE sii 
Mp, ASSISTANT MEDICAL EXAMINER [_] “Me) ‘bs 


4 DEPUTY MEDICAL EXAMINER [X] ql, BES rcont sha 
NAME ype) / 4 fe iL be a Chos. chy 74. QD. Address (Street, clty, town, or county) Se. 10, Shore. 


449 
(23a. RRA CREMATION 23b. DATE THER 23c. WAME OF,CEMETSRY OR CREMATORY | "ice CATION (City, town or eounty) Cain + 
city) 
g Sguer7 Wieck, my Peele, hirlie Ih. ae ED D sal ree ta oor ye 


ACTUAL 
SIGNATUR 


eS SS ee 


1 { a MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=~ FOR STA 12138 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. [G--Ptace or peta 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
ORGY a. STATE Hawadd b. COUNTY v 

BES ve MARYLAND wa 

es se Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and glva nearast town) 

35 > 53 write RURAL and give nearest town) He wh 

sce Es BETHESDA 4 days 19 hr. onolulu 

@ Paes a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 Ts RESIDENCE 

22, ‘ ? 
lone <2 “)|__U.S. Naval Hospital Bethesda, Md. 3030 Pualei Circle ves} nol 
ey "Pe |. NAME DF First Middle Lest 4. DATE Month Day Year 
Ss on DECEASED | OF 
ae =8 (ype oF print) Michael Alaxts BOYIAN, DEATH September 6 1965 
Seo er SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED QK] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
gf | Jast birthday) Months) Days | Hours | Min. 
Se Cs WIDOWED [7] pivorceo[]| 5 FEB 1945 yrs. | 
2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY COUNTRY? 
So New York eSehe 
és 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 2 - ee Ae BOYIAN, | Irene L, Miller, 
= 5 EASED EVER INU.S. ARMED FORCES? | 16. pee 
=o (Yes, no, or unkown) ee eee 10: DOU ACSRO UB IRIN DS 7. Arran 3030 Pusiés Circle 
ine _XES 576 46 3934 |Irene L. BOYIAN, Honolulu, Hawaii 
Be 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] A ETB DEAT 
£5 iy) 1 Ve iatcitEATe: Su ACT eh tYyo icf. Hem or fIND qe z Ey ys oe) . 


IG. / DUE TO 
Conditions, If eny, which (by. 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying causa last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


Yes K] No [} 
20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Ii of item 18.) = 


Fail: ashe Pscirben weir Cor pant anh TIC for « 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stale) 


20c. TIME OF INJURY Month, Oay, Yeer TAGE OF TTURY me, Tam 
ope ~| White -— Not While LET E: 
o7 AZ 1985 at work] at work f 7 Nea Dumf, v: Va 


21. I certify that | took charge of the remains described above, held an Autopsy 


208, EXTERNAL CAUSE WAS 
PRIMARY Wy or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Inspection DQ, — Inquiry and In my opinion 


EXAMINER: This certificate should be aig within 24 hours after death. If any dela 


Please execute the certificate, writing the word “pendin| 
: Page 3 should be used as 2 burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


Page 4 should be forwarded to the Chief Medica 


4 death resulted from: Natural causes [_], Accident (%, Suicide [_], Homicide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 
5 
@ Ss lapse es Bh: [aK A wip, ASSISTANT MEDICAL EXAMINER [_] , 22 DATE SIGNED 
Zecs 5 “DEPUTY MEDICAL EXAMINER ’ a 
eee a EXAMINER'S va q TLC 
reese a NAME (Type) JOHN Ge BALL, MeDe a as Address (Street, clly, town, or county) so 
WS O's 232. BURIAL, CREMATION,| 23b/q OTE THEREOF _ jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
gee Beans | OTS T4S— | Milled Mem, Serre Hevolul U Rawat 
24, FUNERAL DIRECTOt * ES! 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eects ar 1400 Chapin St?°N.w. | . 1 65 WPL nrdog : 
5M 1/63 _WeWe Chambers, Washington, D.C. pe a LDRTE SEP 0 19 ims ‘ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
te" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 4.7 


124 


fter death. } 
=k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


gan CERTIFICATE OF DEATH I509 

s 

Es 3 Spe a aes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

a. STATE b. COUNTY 

278 Wont Re Mme MARYLAND Mar Ad. Mo 27TGOme, 

pags) ro] b. CITY OR hk outside cor R Mh |" LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oftside corporate limits, write RURAL endive nearest to 

Bs ra) ‘Ite RURAL id Fesd nearest ra 4 ; 

=,2 eT he 5d. 4 Berfesd A_ a 

pin @. NAME OF HOSPITAL OR IRETROTTON (if net in Ke give street address) rH) STREET ADDRESS =~ AIS RES IDENCE 

2sr_, ; 

©a574 7704 Geranium aa i | vesL] nol 

SSE © 13. NAME OF First ein Last 77 BATE Month Day ‘Year 

ie DECEASED b 

§ = (ype or print) fl) DEATH 2 PT = Ao 1996 

(Tf) S ah -. 6. COWR OR RACE | 7, maRRIED PC) NEVER iM 8. DATE OF Sng 9. a'r ia oe: ay pa te: 

= is 'S or 5 

EE MALE jo habe wipoweD [7] DIVORCED Ol Sepr- 26/90 oe aes | Pays, | 

a 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & ee ‘of foreigh country) | 12. CITIZEN OF WHAT 

83 during most of ergs life, eyen If retired) INDUSTRY v Ns 

Be @ a (CH yn } (om =< 

=e 13. FATHER'S NAPE 14. MOTHER'S MAIDEN NAME ° re 

we “1 

22 Carte R J Sorte, 

cae 15. WAS Bor EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ae (Yes, no, or unkown) | (If yes give war or dates of service) . 

& E TD es-Unknown| Grace J. Bradshaw-Wife-same above 

aby, 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).J INTERVAL BETWEEN 

ze 

B33 


Se AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)_(L-@a. Ty Cty nas m SES uaa’ CA» 
Y am / DUE 4 
Conditions, If any, which Us fon den amr X é Auli¢e Wan tan cl ee vi x A4 rs 
gave rise to Immediate A 


cause (a), stating the DUE . 


ia 


underlying cause last. 


7G 

[—J 

3 

2 

2 

2 5 PARTI iro Ee FrEALTT cab 1 (OHS DONT RTNGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART(e) 19. WAS s AUTOPSY 
2 se 

3 as ves] No BY 
= ) | = (20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

= & | OR CONTRIBUTING [1 CAUSE OF DEAT! 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
at a Hour a.m. factory, street, office bidg.,etc.) 

= a While. — Not While 

£ = p.m. 19 at workL_] at work L] 

<= = nf a ee 

* 21. 1 certify that (I) (this hospital) attended the deceased from 197“ tS 2, 96S", that (I) (we) last 


a the deceased alive on Sept 18 9k s, and that death occurred a ZAM, from the causes and on the date stated above. 
22), DATE SIGNED 


IGNATURE F 
’ a Pi cae MED. STAFF _- 
Cen P By ae dan M.D. Pt _oirector (1) Pays. | Sapa: De 146s 


22c. SNS [ ADDRESS 


ety) Malcelem Di Harrison 35 Yuma Sb WW- Wash de 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


23a. BURIAL, CREM ON 


15M 4-64 


~\ REMOVAL tg MAT 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
‘ fy) . 
WN | Burial 9/22/65 Cedar Hill Cemetery Suitland, Maryland 
Y= ea “eth iF yey A? AQDRESS. ‘25a. REC'D BY REGISTRAR | 25b. ‘REGISTRAR'S Nanton 
VRAIS (a) cf niyo Beth, Marya oO FP 29 Plrarvbrg poe 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1342 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) CERTIFICATE OF DEATH ihe se 
= faa saat son 
S$ 223 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residenct before admission) 
Sea gaa hy ‘ STATE - b, COUNTY 
2 ge ff He MARYLAND y, rs 
my bat) Co] b. CITY OR e ta outside yperste iimits, icy me) OF STAY IN 1b || c. CITY OR TOWN ara oysside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glye nearest town) r ) 
Bene EP cis see tage blah OY ies awh ee 
eo: 2 gu Wea OF HOSPITAL OR INSTITUTION (if not in hospital, give street dddress) || d. STREET ADDRE e. Ts ilies as 
= a 
& BR A Weahucs Kepdal oF, 304 oe. 
eee zat a y ‘Q 36 PQ. iol prs 
= 28> l fen as First ~ Middle Last 4 DATE nih Day Year 
2 — 
; 8 (ype or print) gee BAA Bee lA Uff DEATH LF 19 G35 
Sot 5. SEX 6. COLOR OR RACE [ARRIED 9, AGE {in ye '§ | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
PS>, last birthday) Months} Days | Hours | Min. 
BEG widoweD [7] DIVORCED [~] Y-2-F 6 Lys. | 
oe ele 10a. USUAL OCCUPATION (Glvekind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Ss = 32 “> mos ra Ing fe, even If retired) INDUSTRY V. COUNTRY, 
= gee tgs zy Ce, US #. 
A tae 13. lage "Ss gals 14. Cifa MAIDEN NAME 
= wee l/ 
= S58 Gijen BRI Val 
° Bh the 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sepals SR ee oe Le Ktesrdeecr 
2 o§ a 
i 2 8 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] FETS te nen 
== c 
eenes raat poms ewan Acute  Myscandial rv faretim Cpreeviren4)| ee 
Ov ; 
=o & 4 DUE Ta 
3 Conditions, tf any, which © nsiwtv a 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (©). 


The faw requ 


Pa 
8 
a at ome 
gRSe 
6238 
Sao 
= 228 
Ss BSK 
eS Ns 
ieee G | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) ]19. WAS. AUTOPSY 
28 = Se ee 
i ar ves E] MOLY 
ZEELS © |= | 200, Accivens was onercyine ET | 20m DESCRIBE HOW INJURY GGOURRED. (Enter nature oF Injury tn Part Tor Part IT oF item 18.) 
=a tus & | OR CDNTRIBUTING [9 CAUSE DF DEATH 
S352. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S 
= a 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse 3 Hour a.m, while Not While factory, street, office bidg., etc.) 
ry £28 = p.m, 19 at work] at work [J 
— 4 
23 in 2 21. | certify that (1) (this ye attended the deceased fom ZS , 1&4 was / e519) , that (I) (we) last 
fess Z 
ESees saw the prasbs alive o 19_G)", and that death occurred LA from the causes and on ite date stated above. 
oe: fost 22a. SiG 2b. DATE SIGNED 
a es 4 ATTENDING MED. STAFF "5 
Spe ee : é Ch a mo, PHYS. Lt pirector (] Puys. C) 25 bE 
=e = Vy | 22c, PHYSICIAN'S 22d. ADDRESS 2 y) 
5-652 NAME (Type) hee ie ee Aw. + Wark pe. 
eeses —— =? + = 
=eEeS 23a, BURIAL CREMATION) 230. DATE THEREOR 23 E OF CEMESERY OR CREMATORY 23d; LOGATION (City, town or county) ‘Sjate) 
eo Gb EMOVAL (Sppctty) ‘ Z ee Yi cet 
i=! Si ~ 30-65 wer Uff. 
é, AUINERAL DIRECTOR "ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATUR 
— ; —_ 
VR ALS (4) 40. CS pal 
15M 4-64 wee S. E,_| ony 4965 f= 


BR 
€- $3 
3 
£n¢ 
Bes 
a 
fos 
Efe 
>. 
355 
san 
aah 


death certificate be sxc 24 hours al 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-62 


 «MARTIANDS STATE Ver AK IMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12142 TGERTIFICATE OF DEATH. S514 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Sived, If institution: Residence batore admission) 
a. COUNTY @, STATE b. COUNTY 
Montgomery ; MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outside corporate limits, “] e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give ncerest town) 
writs RURAL and give nearest town) 
Wheaton = ‘ve Vas Chevy Chase iw 

d. NAME OF ‘HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS be a? 

Wheaton Nursing Home ; ‘31 W. Irving Street __ is 
. NAME OF — First “Middle Lest 4, DATE Month “Dey 

DECEASED OF 

ae eS Carrie M. Brott PEAK Sept. 6 19 65 
5. SEX 6. COLOR OR RACE] 7. marrieD Oo NEVER MARRIED | iy "8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| 1F UNDER 24 HRS. 

g9 eee ths Hours Min. 
Female White wibowen fX} oivorceo[]| Dec. 12, 1865 “Ss me] By 34 cee 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. TERTIATe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | © 

Housewife None , Connecticut USA 
13. FATHER'S NAME = . ws 5 "=," | 14. MOTHER'S MAIDEN NAME 

Andrew Mills | Maria (Unknown) . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. cuiraaeiar ? 2 hic a. a 
(Yes, no, or unkown) | lifyesgiva war ordates of service) ii 
None _—siJeremiah O, Brott-Son-same above 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).) [Sauer 
. DEATH WAS CAUSED BY: 
PART I DEATH MEDIATE CAUSE Sy Sexe ees (4) oc fusion 7 ACY Je. = |W AAA] - 
f DUE TO 


{a}, stating tha underlying 
cousa last. i 


contin, Hays sae) w AP Terie sclerosis, genera sid, addanced| yrs t 
tox ik One SehtA7y, Mod ES Crd - 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT aS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) Kearns 
5 Carcinoma urinary fladder. vs [] NO 
3 |2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH Ca 

S | Ge ETHER, NOTIF - ee 

3 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY Home, farm, | 204, (City ‘or town) (County), {Stete) 
‘4 ode: ‘a. nel While Not Whil fectory, street, office bldg. ete.) | —— 
8 PD et work [/] at work \ a — 


19@2S, that (1) (we} last 


21. 1 certify that (I) (this hospital) attended the deceased from... We 
‘> M, from the causes and on the dale stated above, 


19 ».., and that death occurred aif 


22b, DATE 
Yi ATTENDIN' MED. STAFF SIGNED 
“fe- Mp. | PHYS. a DIRECTOR oO pHys, [} Sep, KL SGEE™ 


22c. PHYSICIAN'S 22d, ADDRESS 


saw the deceased alive on... 
22a. SIGNATURE 


Burial-tran: 


Rat ni 78g) a 1 la pp YIYO Kev us Chase Dr: QBy iy hes 


230, BURIAL, CREMATION, bi 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY — Papas Somos ee town or county) 


it 9/7/65 |W. Thompson Cemetery ‘than. Connecticut 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland _ 


2Sa. ‘SEP ere REG Pe. “te, 
veee 


a SP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roe 12143 CERTIFICATE OF DEATH 48 
Ss 22 “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
S 5s a, COUNTY a. My COUNTY 
a L770 DIE PG MARYLAND DPMergloac 
a ogre ge b. CITY OF WN tif cate oor orate limits, c. LENGTH DF STAY IN 1b || c. city DR TO} (lt outside corporate wi write and five prest town) 
2 2g _icjte RAJ. and give“nearest town) } 
oe OFF SEAS Any oY DOCK Le 7 
fo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . ‘ge ADDRESS 6. IS RESIDENCE 
s 2 DN A FARM? 
ad y LSE Hh cy Kat ves] nol 
2 = 3. NAME DF ¥ 
= 2 Dectasen , _ First e Middie 4 DATE Month Day ‘ear 
cS (Type or print) PLE ee Besen7e DeaTH | So 7 19 65— 
5. SEX 6. CDLOR DR RACE | 7, MarrieD |] NEVER MARRIED F BIRSH, 9. AGE (in yéars | [FUNDER 1 YEAR|IF UNDER 24HRS. 
hb QO & = RBS . ny4 » 08 last birthday) saa Days Hours Min. 
Fema le GE WIDOWED [-] eT Kowa, ay wad yrs. 
Tl. BIRTHPLACE. sor & State, or forefn country) 


10a. ene e kind of work done 


lan arts 


1Db. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
during most of pe I Ser INDUSTRY COUNTRY? 
(HAAR ae. 
13. FATHER'S. ANE A 
io E 
Wee ae. 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


ven If retired) 


LW. bert 2. 


14. ea MAIDEN Ahi 


LE a Wie: Bolsoa 


17, INFORMANT 


Address 
(¥es, no, or unkown) tc yl : Son, 
Vere nce Sogal - Some — 
18. CAUSE OF DEATH [Enter only one OY, iine for (a), (b), and (c).] ] INTERVAL BETWEEN 


16. SOCIAL SECURITYND. 


the attending physic! 


, cremation, or removal, and in any event, within 72 hours after death, 


“a 
a 
a 
s 
& 
5 
5 
= 
8 
8 
2 
g 
3 
& 
S 
“ 
2 
g 
8 
= 
S. 
5 
5 
2 
= 
= 
3 
2. 
= 
2 
2 
o 
s 


3 
@ 
s 
x 
3 
s 
= 
2 
3 
o 
= 
Ss 
By 
Zo 
2 _— ; * | ONSET AND DEATH 
Sa PART |, DEATH WAS CAUSED BY: a Be ie, 
ti ois mes ee a Ci MC iWon A 4AST 1TH 
£2 2= / aX: * 
= E DUE TD = 
Be: = Conditions, If any, which 0). METAS 7 ASI S$. 
SaaS o gave rise to immediate 5 
2 
of 327 cause (a), stating the ( OUE TO 
=e age __ | underlying cause last. ro) 
seecc S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
3° oS 2 a“aVWV“VWVv1X<Ccxatere—ar PERFORMED? 
ESSTS S Yes[] No[] 
Fe Sua 2 
z2 sez = RCo ayes Hoy ee 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
Sas5c7o 
a4 S22 S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
zexZea 3 | 20c. TIME DF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a oe) 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
gs 288 = p.m. 19 at work at work 
S32 532 21. U certify that @ (this hospital) attended the deceased from 194° | to, , 19.G >, that @ (we) last 
ta = : 
ES S25 saw the deceased alive on. 19.43, and that death occurred a PM, fromthe causes and on the dat stated above. 
S2@s%= 516 22b. Y, 
Sane 22 
ELfa0 Aetd__ ATTENDING MED. STAFF 
seaas Mo. PHYS. {_]__biREcTor L_] PHYS 
Zeus / 7. PHYSICIAN'S 22d. ADDRESS 
BES cs NAME (Type) 
Rt Wo 
G.zez 
eo2sezs = == = es = 
Zon ls 23a. BURIAL, CREMATION,| 23b, DATE T F 23c. FC ATORY 23d. LOCATION (City, town or co (state) 
ef oes q REWGMALSeepIty} | of Tees Pee SP PR aR | Sok SLITS OMY. 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mreSEP 15 1965 fMorbiy feectpes 


VR AIS (4) 
20M 1/65 


hut Lf 


‘ d. 


4.) 1 Tteme 18&21 Film GS7QqaRYCAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z a © 
FOR S$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2513 
HEALTH DEPT. 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bs ies @ a, STATE b. COUNTY 
ntgome: MARYLAND Prince 
PSs es D. CITY OR TOWN (If mute corporete limits, ¢. LENGTH DF STAY IN 1D | c. oT Bane tae corporete limits, write Rete Sas nearest town) 
3 Ets 58 write RURAL and give nearest town) é 
Se «Sh 2 days T402 18th Ave, Apt, 11, { 
ve) ae dq. jOSPy INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS €. Meda a 8 
2 -_ < ‘ 
2 #272 Washington Sanitarium & Hospital W. Hyattsville »_Ma. ves] _nofX] 
2 ee 3. MAME DF First Middle Lest 4 DATE Month Day —*Year 
ER (Type or print) James Petersen Buchan DEATH 9 a 196 
se %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED Jf] NEVER MARRIED [_} 


WIDOWED ["] DIVORCED |} 


5. SEX 6, COLOR OR RACE 
Hours | Min. 


Male White 


6-21-33 | 30 Irthdey) 


yrs. 


EN O 
TRY? 


Months | Days 
10a. USUAL OCCUPATION fave kind ita 10b. HORE SES IES OR | li. BIRTHPLACE (State or foreign country) 12. CITIZ ww 


Item 18. Give Pages 1, 2, and 3tem 


24 hours after death. If any dela 


3 
= 
a 
2 
s 
t 
= 
= oF during most of working life, even If retired) 
a» te Route Salesman Dairy Wisconsin 
S $5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
2 oz Percy J. Buchan Marguerite Petersen 
£ ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
o < (Yes, no, or unkown) | (Ifyes give war or dates of service) Chart 
4 ar 
ci => 
Ss £2 = 
eo5 os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
wee oF PART |. DEATH WAS CAUSED BY: : . ODE | GS eee 
2-5 Pa ).,, ,. IMMEDIATE CAUSE (e). 
eee § s 7 ‘’ DUE TO 
SES 22 fomdlirone, itLenenani apparently self inflicted. 
222 3& gave rise to Immediste 
ms 25 couse (@), stating the ( DUE TO 
Bg2 os underlying cause lest, (o). ca en |e 
oo 88 & | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART 1(8)  [19. Was AUTOPSY 
2 34 e 
S25 22 4 |3 Ye) so.) 
ba we 25 ‘i & 206, EXTERNAL. CAUSE WAS, eo 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) as 
P= is or 
ea Ba & | CAUSE OF DEATH. Deceased shot self while in car parked at roadside 
= ce 2 € = 20c. TIME OF [INJURY Month, Day, Year | 20d. INJURY OCCURRED DL AHAE Se oraes wena fara 20f. (City or town) (County) (State) 
a= So c=") 4 a 1 DMM o 4 
Beare 1g 20800 na 9/11 765, [ae ees Street’ Hyattsville Pr. Geo. Md. 
=o = = . = mar 
|; oe &3 21. L certify that | took charge pf the remains described above, held an Autopsy Inspection Xl. Inquiry $<], and In my opinion 
e228 death resulted from: Natural causes Acc} , Suicide [x], Homicide [], Undetermined manner [_] 
2 FiO 8 
Foes et CHIEF MEDICAL EXAMINER [_] 
we o> &2 SR 1p, ASSISTANT MEDICAL EXAMINER [—] / ops et 
=zsas5_5 ~ ye: Sc INER 
grea i e _ = 
5 ° sees AY HAME (hype) Belden R. Reap, M.D aderlés (SoA AY, (dun, Sr county) Roe 
g - et. = 
ag es 52 Za. BURIAL, CREMATION,| 230. DATE THERFOF 236. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eestos Bon aera | W717/54 Artineton National (enetehy. ntington Va, 
24_ FUNERAL EH. y ras ADDRESS | 25a. REC'D BY REGISTRAR] 25b._ REGISTRAR’S SIGNATURE 
é of ype ae aft 
ae WK Hunttnarh’ & Son 5732 Geongia Ave | ieP_16 1965 (je 


1 M : A MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STA Ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1214 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oh 
2 HEALTH DEPT 2514 — 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence 


a. COUNTY 
a, STATE Mel » COUN Moin Ffonrery 


WHTREADRALGNEM tive naareut tome) ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
eth 


esda- Xx Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


13 Rayleod Mn. 1 SAIE Rey/and Do. 


Montgemer i 
g i MARYLAND 


b. CITY OR TOWN {If outside corporate Iii ¢. LENGTH OF STAY IN 1b 


essary, 


funera' 


@. IS RESIDENCE 
ON A FAR 


M? 
YES NO 
er 


to 3 
PM3. Page 5 may be 


‘h the State Department 
in 72 hours after death. 


7 
sz 3. NAME OF First Middle Last 4. DATE Month Oay Ye 
ce 

s DECEASED fe 2 OF fe 
Bai {Type or print) ¢ ss wo d Z th A\ nNnne f i3vr 4 DEATH Sep + 23 96> 
“4 5. SEX 6. COLOR OR RACE | 7, MARR 8. OATE OF BIRTH * 9, AGE (In years | 1F UNDER 1 YEAR |IF UNOER 24 HRS. 
c= . JED [XX] NEVER MARRIEO [_] fast birthday) [qronthe] Bags | Hours | Mine 

x jonths ou in. 
£& Fe - . WIDOWEO [] oivorcen [} a! BB vm. | e , | 
sos A 108. CT a TS ‘of work done | 10b. KiNO OF BUSINESS OR 1¥. BYRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
L2= bad during most of warking life, even if retired) INOUSTRY COUNTRY? 
£5 > svSe wife. — Dre) LEA 
23s gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Se a = 
Z68 os Braverman. Eclith Gleckmin. 
z= ES 15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT —. ‘Address re 
Neco ie (Yes, no, or unkown) | (if yes.give war or dates pf service) 
zee 2 we Hi WE \OAL-Ab RIGS Mavrice erg -Peshand ‘ee 
= se 3 5 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y i 75, 
PS a EAT MAMEOIATE CAUSE (0) AsPhyaia= carhon Monoxicde loisaay hie 
S25 £5 QUE TO 5 BOr 
o8sS 33 Conditions, If any, which () 
a82 & gave rise to Immediate 
E he 3 cause {a), stating the QUE TO 
Bee underlying cause last. (6). 
ESS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 2(6) | 19. ‘WAS AUTOPSY | 
2 2 = PERFORMED? 
88 3 ves] No TX} 
P=) OO |=] 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) sf 
te 
ss & Pee Guero UN oO gs 4 . 
2 - i at on Can pA clase Lorton trey 
f3 = [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ] 20e. PLACE OF INJUR¥AHome, far 20f. (City or town) (County) (State) 
2 Hour am. ge 1 N factory, street, office bidg., etc.) 

a a ’ re hile jot While 7 v 4 
y 3 ~ o- i Se. 38 at work] at work Bethesda Ascot _ Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry J, _and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide jm Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER {_] 
STaNATUR A. Beth M.o. ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
of Health or its designated agent, prior to burial, 


= I pei OEPUTY MEDICAL EXAMINER J] U2 3/ 66 
E 5 NAME (Type) John G. Ball Addresg (Street, city, town, or county) a 
BSS Hide Ces | @ OATE THEREOF 23c. JNAME OF CEMETERY OR CREM. 234__LOGATION (City, or county) po 
= clfy, 
g*s VBL | 9-26-65 Wari. Men fARK | FALLS Caereaw 9- 
RECTOR ADQRESS 54 Ga. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) py 7-4 ALG, 99 7 Nieyds - 
SM O/8S DATE SEP. Ba ad ae 
— # = 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ome 


‘ 


Jétely filled in by the funeral 


lease re dot 
and in an} Every 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


bon papers. Pages 1 an 


transit permit. Then 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


PENI 
VY \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12146: CERTIFICATE OF DEATH 0515 


1, PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: ice before ae 
cc f a. STATE b. COUNTY 
EL. MARYLAND ‘ 
b. cn Gay, J | ENGTH GF STAY IN ib {| c. CITY OR TOWN (if outside corporate limits, write RURAL’and ae. 7 town) 


within 72 hours after d ‘Z 


2 S 
PITAL OR INSTITUTION (if not In hospltel, give street 4ddress) )o- STREET AO| 0. 1S eta 


\ CAM, 
Zod 39/0. Choos PU fgthag eae woo 


f 


” NAME OF F 
DEREASED ‘igst Middl ast |" oe Month rai Year 
ype or print) 4 f (a4 ER. DEATH 19 
5.56 6 COLOR OR RACE 


Hours | Min, 


wIboweD [7] bivorceD [] es a Ay i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND ce ype 3 OR 11. BIR 2 36 & ve foreign count) 12. cal OF WHAT 
duringfnost, irking life, even If oe J COUNTRY 
Cc retired Vert LUCIA L (OE 
ME 


“137~ FATHER’S NAME 14, MOTHER’S MAIDEI 
i 
Michael Butler Mar a 


7. MARRIED PX] NEVER MARRIED [] | 8 DATE OF eB 3. AGE (in fs meee 


Lh) se See So 
PEERS DECEASED Ey ee ILLS i Sere Orson — INFORMANT Address Same as #26 
57-03-1320 ee -Marjorie J. Butler 


(Yes, no, or unkown) apet war or dates of service 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

Y / DUE TO 

Cenditions, If any, which b) 
gave rise to immediate 

cause {a), stating the DUE TD 

underlying cause last. (©) 


FS PART LI {QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR: TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Hee Ps 
S Sa Sg 

S Qy a yes [_] ND 

= 20a. ACCIDENT WAS UNDERLY!) 20b. DESCRIBE HOW INJURY OCCURRED. (fnter nature of injury In Part I or Part I! of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE D! 

© | (IF EITHER, NOTIFY MEDICAL 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m. while, Not While factory, street, office bidg., etc.) 

= 19 at work] “at work 


>_, that (I) (we) last 


Cremation 9-30-65 
24, FUNERAL DIRECTOR ADDRESS. 


ROBERT A. PUMPHREY Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 


23a. 
REMDVAL (Soeclfy) : oN 
Cedar Hill Cremato Suitland, Maryland 


25a. REC'D BY REGISTRAR} 25b. AREGISTRAR'S Ne 


one JOT 6 196 Chg ied i 


% 


letely filled in by the funeral 


arbon papers. Pages 1 an 


© 


t, within 72 hours after d 


P 


bat 
So 
S 


ansit permit. Then pl 
, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 10516 
lL tt cE TY tiie SUAL iDENGE re deceased lived, If institution: Residence before admission) 
‘ on 9. STATE, b. COUNTY 
on itary MARYLAND story and Montronery aa 
b. CITY DR +E (if outside cor, toe) limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate IImits, write RURAL afd give nearest town) 
write RURAL and give nearest town) Pe 
Bethesda | (Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Sus 


5406 Christy Drive _5406 Christy Drive ves] no Bl 
3. RARE A First Middle Last 4. Te Month Day Year 
(Type or print) Carrie L Calbreath | ote Sept. 11 1995 
5. SEK 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in years [FUNDER | YEAR IF UNDER 24 RS 
$ y) . 
Female | White winowen [ _pivorceo{]| 2-14-1878 hes) ed 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lone S = Pennsylvania USA, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME lien Waddell Myers 
Nelson A, AAdd/ Lucas ery Madel/ 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, | av. 
(Yea mo, er onion) [cltyetatenarsr datesefserice)|| eT SECURITY NO: | 17. INFORMANT 5406 CHi¥¥sty Drive, 
No <5¢-  ee = Mrs. Robert W B 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . Seen she 
4 IMMEDIATE CAUSE (a), 
oy DUE TO 
Conditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
& | Part. OTHERS GHFIGART CONDITIONS CONTRIOUTINGTODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= re MEAT 2 PERFORMED? 
g (OSCLERO Tic 7 Dubie — SYR, ves [] No 
i | 208, AGDIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE TH 
© | (IF EITHER, NOTIFY MEDICAL RAMINER) 
& | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m, hile, Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work L] at work 
21. | certify that (I) (this hospifal) attended the deceased from. 1942." that (I) we) last 
saw the deceased alive on. -€F7*> (0 19 and that death occurred a poe the causes and on the date stated above. 
22a. SIGNATURE (Arag | 22b. DATE SIGNED 
v ATTENDING MED. STAFF ‘me 
t <2 MD. a pirector C] pus. CI) G-//-6S 
22c. PHYSICIAN'S ne ADDRES: Ma 
|e REG lee Curtis Sethesda Méd. Bldg, Bethesda . 
23a. BURIAL, CREMATION, | 


EMOVAL (Soecify) 
ur, 


23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


C q 
24. FUNERAL DIRECTOR 


Al Leeder, ; 25a. REC'D BY REGISTRAR 
idbata, Inc, 5130 scensins er, ND, 


oaeP 16 1965 


3 
< 


es that the death certificate be executed within g hours after death. 


> 
g 


event, within 72 hours after death. 


n_and completely filled in by the funerat 
Mpove carbon papers. Pages 1 and 


ransit permit. Then 
cremation, or removal, 


y 


ire 


ficate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12148 CERTIFICATE OF DEATH 10517 


1, 
a. 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


Be we ape 
Bown £0 see MARYLAND 
b. any OR TOWN (iF outside corporage limits, c. LENGTH OF STAY IN 1b 


Mea 
c. CITY OR aR TOWN (If outside corporate limits, write RURAL i ind ah fe nearest town). 
write RURAL and give nearast town) 


Yokomo Pay g eyes | ue Bock » AN Gu 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addres: d. STREET ADDRESS e pe 
] yal. .\d 
49\7 Chesler eh Roa yes[]_nofK 


o. ‘ Dani ea Veo. 
3. ee First ve Last 4, Bare jonth Day Year 
(Type or print) 25 Can non aon... er AACS 
5. SEX B.COLOR OR RACE | 7. waRRIED [XY NEVER Re @. DATE OF BIRTH S._AGE (In, years [IF UNDER 1 YEAR IF UNDER 26 HRS, 
‘ last birthday) Months] Days | Hours | Min. 
Neale Ushi wioweD [7] pivorceD [-] $-F-OS GOs. 


10a. USUAL OCCUPATION (five aaa of work done 
during most of working II 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
fe, even If retired) COUNTRY? 


pak RY. on 


ii. hee (County & State, or foreign country) 


Mar 


13. FATHER” NAME 


14. MOTHER’S MAIOEN NAME 


CVn 25 Cannon 


Rebeca Bie ey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Records - was on San ~ Vos 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
ES ER oD Mesen tence Pharotecbosis ‘Dike Ae RL AD 
2 SO DUE To @ io ecard al Ja fore 7Ow aay s 


Conditions, If any, which (). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


< 
gS 
2 or 
g = 
eae 
30 Sao 
$3 255 
= 85 
BEESs & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) |19. Was AUTOPSY 
an ee - a RMED? 
= 
2557s 3 ves fe] no 
ZS ee= = |/208. ACCIDENT WAS UNOERLYING 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
re 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
ar 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
aS Toe = Hour a.m. While Not While , factory, street, office bldg., etc.) 
geese = 5 at work(_]_at work [1] 
S222 21. | certify that (I) ( tended the deceased fro gS, t 122 19657 that (1) we) last 
ESezs saw the dece 2 <. ie and that death occurred a , from the causes and on the date stated above. 
2 bk 4 
<2 = 22a, SIGNATURE 22b, DATE SIGNED 
e225 ATTENDING MED. 
ea 2 / Bingctor C) pave. CI 
asus 226. FAYSICIAN'S a ADDR 
ERE .o 
Bess m™ - (NO MAGI mE acu, Blvd F 
o os 
Ser se RIAL, CREMATION,| 230. DATE TpEREOF ee NAME OF CEMETERY ml aa 23d. LOCATION (City, town or (State) 
et ous tievAleepecity) Sept.» 19 Fort Lincoln Prince Geeorge Co, Md, 
FUNERAL DIRECTOR ~;,_| 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yson eeler Funeral Home 43a Wied ville Pik y 
VR A15 (4) Rockville, Maryland oarSEP 24 
15M 4-64 


ee 


thi a hours after death, 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ae 12148 CERTIFICATE OF DEATH 155 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SS a x a. STATE b. COUNTY 
27s Ln) Le 07 E MARYLANO Tevez lend. WL PAE ¢ 
fa 20 b. ae nar SEE i Eeviperate, limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR Tl (If outside corporate limits, writeRURAL end gly nearest town) 
BSe ! Wy 3 d r t 
ome Ae ghesclay Her Pomin pboee, We 
win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET ADDRESS 6. Ts RESIDENCE 
= ei- 
ese] Dvsun a7 10110. Derns Twn Ke d. ves []_no fd 
SS: 3. NAME OF First Middle Zz Last 4, DATE Month Day Year 
== : 3 
eae (ype or print) LPRLE jE DEATH A SK as 
8§ rea ARS isle - 19 
8 2% 3. SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIED[]| 8 DATE,OF BIRTH 9. AGE (In. y€ars |IFUNDER 1 YEAR|IF UNOER 24HRS, 
= = = aa last birthday) = Days | Hours | Min. 
2g Lee ale ut ce Pee WIOOWEO BZ] oivorceD [7] Y 2. f EE3 Sot yrs, 
=’ - ive Kind of work done| 10b. KINO OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INOUSTRY A : . Ss COUNTRY? 
ess Mo ac. LO_Yirgrare asa 
og 13. FATHER’S NAME 14. MOTHER'SMAIDEN NAME 
aS Unknown 
ae 15. WAS i gegles Htiéts 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
a Ss (Yes, no, ot unkown) | (If yes give war or dates of seryite) ane i Th pee ee aoe yer eS 
ss at~belle tv tales - e LC . 
=8 18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).] bait ah read al 
2 PART 1. DEATH WAS CAUSEO BY: , B — a * 
s§ |... IMMEDIATE CAUSE (2). Cakeiwomn LADDER z= 3S hes: 


fo} DUE To — y 
Conditions, If eny, which i ME TRAST ASIS 
gave rise to Immediate 
cause (a), stating the DUE 70 


hysician. 


After this certificate has been signed by the attending phys’ 


age 3 should be detached for use as the bur 


underlying cause last. (©). 
FS) PART 11, OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)  |19. a aeaeeT 
= SSS SS 
A $ yes[} No] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 
3 mM. while — Not While 
= p.m. 19 at work at work Oo 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending p! 


2 21. | certify that § (this hospital) attended the deceased from. 1922 , to 192°, that ( (we) last 
Ss saw the deceased alive on. 065, and that death occurred ate*?M, from the causes and’on the date stated above. 
3 22a, SIBNAT . OATE SIGNEO 

Be MED. 

Bho wo, PRS NS) Bigotor C] PHYS. 8/65 

Z a 22¢. /PHYSICIAN’S F i 22d. ADDRESS : - 
S55 | NAME (Type) J, BlaingVFitzgerald [Bais Leo tenat Ane ic 

2 £8 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ous 

e 


BUMPER (Specify) | 9/11/65 Rockville Rockville, Maryland 


sf Es ne DIRECTOR T34PPRS civ ille Pika 2 REVOBY REGISTRAR) 250. REG|STRAR'S SIGNATURE 
NO son Wheeler F } Sarath pes "ies 
pg X uneral Home Rockville, Marylan pate OEP 10 196 f 


f° 


{ 

- 
ae 
& 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


b 
papers. Pages 1 an 
ithin 72 hours after dd 


anon 


ian and completely 
lease resyve 


cremation, or removal, and in a 


s 
= 
ee 
4 
3 
a. 
= 
ra 
2 
5 
ig 


of Health prior to bur 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 
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a 
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YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH lLvoly 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH R¢/72/ AMV CAR mica L 


PLACE OF re item tfFtt = SUSWAL WES )OENCE {Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND lark 
b. CITY OR ai rt outside corporafe limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If offside corporate limits, write RURAL end give neargst town) 
write ee ang give — ‘toyn) x f l " 


@. IS RESIDENCE 
ONA 


d. NAME OF tone OR ate TION (If not In iv give street address) || d. STREET ADDRESS ARM 
dae an 
3. NAME OF First Middle ; 4 ba Day Year 
DECEASED var im: oF 


(Type or print) 4 Qersig DEATH fo Bo 196 


5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-] | & DATE OF GIRTH 9. AGE (in Years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
3 last birthday) | Months | Days | Hours | Min. 
+ WIDOWED pivoRceD [7] 4-3 Ie ne 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRFHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mos' ens life, eyen If retired) INDUSTRY JUNTRY? 
Missouri Cmeitaw 
13. React: NAME 14. MOTHER'S MAIDEN NAME 
Mn fA“ 


15. WAS DEBEASED EVER IN bass S. cla FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, oXankown) ees a 


17, INFORMANT ae) eS es OR 8 ani 


18. CAUSE DF DEATH [Enter only one cause _per line for (a), (b), and (c). i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


AF: + DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


INTERVAL BETWEEN 
= Yr / (a ie AB ONSET AND DEATH 


factory, street, office bidg., etc.) 


Hour a.m, 
p.m. 


While Not wile 
19 at work] at work 


21. U certify thaf{W) Phis hospital) attended the a fron_F — Aig 1963, to Fi=— ZO, 19657 that (l))twe) last 
saw the deceased alive On ey sare and that death occurred atle-¢57'M, from the causes and pn the date stated above. 


JATPRE A 22b. DATE SIGNED a 
fares at Sil ao HED Me HE Ol 9 30-65 
Ae pet a oe vt Gar MD leper Maple Ave, Ta una, Feu, 


23a. ry ee io. Vay ay 23¢, pa Es OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ds dau Cs 


Cinco, (Reopen 
4 Fi NERAL DIRECT Nyy hay 
TST Hs Cort bw. ACIYOCT 4 


an PARTI. die) tucbae Mlb Lua ph DEATH BUTNOT RELATED TO FUE TERMINAL DISESSE CONDITIONGIVE! PART I 19. Hie ica 
= ba) phe nye ’ 

: ee ee is 
= 

= a, ACCIDENT WAS UNDERLYING 20b. DESCRIBEAIOW ZAJURY OCCURRED. (Enter nature ey | art Tor Part I of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) o 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


REC’D BY REGISTAAR | 25b. As 'S SIGNATURE 
f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15520 


“I, PLACE DF OEATH 


2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 


Pages 1 and 2, 
fter death. 


b, CITY O1 WN (if outsi rporate limits, c, LENCTH GF STAY IN 1b 
wrt ‘AL and give nearest town) 


| £22672 Paes MARYLAND 
e SL ST Aas) 


a. STATE b, COUNTY 
7p ford (pu. en 
Ce TOWN (If outside corporate limits, write ‘AL and give neagest town) 


Chet, 


in 72 hours ai 


¢ 
12 
o 
a! 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


Src pettaor/ 


e@, IS RESIDENCE 
ON A FARM, 


Co); VER Sf 


ayy \ 


ord 
= 
S 
3 
ad 
2 
2 
= 
> 
P—) 
= 
a! 
= 
= 
= 


in any eve 


ves[_]_No 
3. NAME OF —_———s First Middie Last 4, DATE Month Day Year 
OECEASEO OF « 4 
(Type or print) a; oseph ¢ ¢ 1 ARR OEATH Sept ene wef 
5, SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-]| & DATE OF sigh 3.AGE {in yedrs [FUNDER YEAR [FUNDER 24 RS, 
. ast birthda: 


Cf /s & |Lwhe Fe WIDOWED pivoRceD [-] 


| Days | Hours | Min. 


S-F-1E4F7 PLE yrs. 


during most of working life, even If retired) 


10a, USUAL DCCUPATION (Cive kind of workdone| 1Db. KIND DF BUSINESS DR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ele MOSS, sa Jes) Doo Ws 
13. FATHER'S NAME 
Glbz2t- Caen 


attending physician and comple 


l-transit permit. Then please remove 


, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, 


0 
14. MDTHER’S IDEN NAME gS. 
‘ Ke 
/ oc 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 


URED c 
re ? re. Address 
(Yes, no, or unkown) | (Ifyes give war or dates of setvice) . + 
er aa vo 60-2 IOVNad. "pags 


‘ 


soo>< GF OEATH (Enter only one cause per line for (a), (b), and Mil ee ated 
PART |. DEATH WAS CAUSED BY: y q \ d 
“IMMEDIATE CAUSE (a) ConA of emi ie we z AL 


Bow If any, which one Chur Lepouplarudcs Buy to t Ce od wosrths 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. wee AUTDPSY 


RFORMED? 


yes [] NOK] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. 1 certify that () (this hospital) attended the deceased from Ovig _, 19>, a 1905, that (1) (we) last 
saw the deceased alive pnd > 19_GS_, and that death pecurred a! M, from the causes and on the date stated above. 
22a. S|CNATURE 22b. DATE SIGNED - 
; a 
WR Sein Ni BA 


Je LX Gs 
22c, PHYSICIAN'S IN ea ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


NAME (¥P®) HERBERT MARTYN 7 


Page 4 may be retained by the hospital or attending physician. 


23a, BURIAL, CREMATION,| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bu 


TO FUNERAL OIRECTOR 
should be filed wit! 


24, FUNERAL DIRECTOR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


10<1+65 CEDAR HILL CEMETERY | UTTLAND » MARY LAND_ 
“ADDRES: i ie REC'D BY RECISTRAR| 25. REGISTRAR’S SIGNATURE 


LLINS 5821 14TH. ST. NeWd owe (ey 


meeyAt spe 


FRANCIS J. 


o \t: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


' 
‘ 
| 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WRN 


12152 CERTIFICATE OF DEATH jo5el 


1 eae OF BEATA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


tS @. STATE b. COUNTY 
2 2. MARYLAND Lary Land. Lie 
b. CITY OR TOWN (if oyxide eanoate, limitf, | c, LENGTH OF STAY IN 1b c CITY OR TOWN (If odtsite sory limits, write RURAL and glvp’/nearest town)| 


write, RURAL and ao town) 


& 


. 


id completely filled in by the funeral 


Pages 1 and 2 


Sy 
3 
2 
3 
2 
3 12e|hesda Ss Pay s c Dien vis/le- DaKgnsTow 
‘sen NAME OF HOSPITAL OR INSTITUTION GF notin Rospital, give stieat address) | STRECT AODRESS 6. 1S RESIDENCE 
a™,, 
as / Subux ben ! [oey Se / a no [I 
ES 3. NAME DF First Middle can 4, ere Month Day Year 
Ss a5 / y 
$2 Tipeer eri} i ZR eT ra / rr 
82 Ae “4 DEATH 7. LZ: 19 65. 
of 5. SEX 6. COLOR OR RACE) 7. mannico fz] WEVER MARRIED [-] | © DATE PF BIRT AGE (in yedts TPONDET (33 RFUNOER 24 HRS, 
jonths a} jours: . 
fe) wipoweo [] pivorcen [7] /&/oS— GO ws. 


Ai, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


us 


ring most of working life, even If retired) 


hool Bus 
Poy FATE ‘S Ks Deiver Pron 


Che ales Carter 


15. Pacer erie 'S. ARMEO FORCES? ug SOCIALSECURITY NO. 
Yes, no, of unkown) | (If yes sive war or dates of service) 578-12-8477 item #2 
2) 


1) Nyat e_ Carte © ira Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL & BETWEEN 


ney USUAL OCCUPATION (Give kind of work done| 10b. es oe OR 


< Palve, 


’ 


Ss 
14, MOTHER'S MAIDEN NAMI 


Epi Cole, 


Ase Mor boi? neerese 


Then ple 


-transit permit. 


4 PART |. DEATH WAS CAUSEO BY: 
§ IMMEQIATE. CAUSE (a) es as, 
: ao} 
a 7 QUE TO 
£ Cenditions, If any, which 
a rs ). 
a0 gave rise to Immediate 
£ cause (a), stating the QUE TO - 
5 underlying cause last. (c) 
= PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. WAS A OFsy 
a 
s Cc * YES call no (} 


ficate has been signed by the attending physici, 


20a. ACCIOENT WAS UNOERLYING 2¢b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. while — Not While 
p.m. 19 at work LJ at work 


21. 1 certify that (D (this hospitgl) attended the deceased from. 
saw the deceased alive on. , and that death occurred a 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19_Cu, that (1) (we) last 
ind on the date stated above. 


director, page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospita 
TO FUNERAL DIRECTOR: After this certi 


22a. "9 DATE SIGNED’ 
ATTENDING 
YS. tinector [1] pave. Go 

I 22d. AODRESS 
9 | : 809 Viers Mill Road, Rock¥ille, Mi, _ 

23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2 ity, town, or sour ty a (State) 
w REMOVAL (Specify) || g 74 Ba Tee Kr, 
c B i /18/65 Darnestown 
Ore UNERAL DIRECTOR Fy 25a. REC'D BY REGISTRAR) 255. RECISTRAR’S SIGNATURE 


son Wheeler Funeral Home Radke ROSBYENAG STH 16 4965 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


» DUE TO 
Conditions, If any, which ©) Ge5eneralized/ erv@nasclenses 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


> atl 12153 CERTIFICATE OF DEATH wee 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: lane before admission) 
cy elo re OF 
a ne a, COUNTY. a. STATE b. COUNTY 
8 238 |yatle MARYLAND 
Ss Tes CITY OR JOWN (if outside peas Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TO! 
2 Bs g Ite RURAL and gi town) ’ . 
W a £2 Wi mn 
e@. Bia See R INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. aaa, ue 
=a , ? 
(Wr EE: sh Lnglan S27 tMespiled. YG | Harold Prracle ves] nol 
S ss 3. NAME DF First r 
d es Es ein : Wrst idle Last 4. BATE Month Day Year 
aoe ybe or prin DE —1 
= 2 ee fu int) Cae ATH 2) 
S Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [—]) NEVER MARRIED %. DATE OF BIRTH 8. ears | IFUNDER 1 YEAR IF UNDER 24 HRS. 
NI 2 esis fee“ O O G = 159 West oa Months] Days | Hours | Min. 
8 = lu a) wipowen B3~ —_ivorcep [7] oO yrs. 
I Ss 10a. ee AL OCCUPATION Give kind’o ork done| 10b. KDE BUSINESS OR TI. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) NDUSTRY : + COUNTRY, 
38 whe 
as 13. FATHER’S NAME 14, MOTHER’S MAI! NAME 
5S 
mE Casale ea ee. 
oie 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5 (Yes, no, or unkown) a lig 
Ss Mr, Arthur 5. Casale __ Same 
8 18. CAUSE OF DEATH [Enter only one cause per 'C for (a), (b), and (c).] INTERVAL BETWEEN 
oe PART 1. DEATH WAS CAUSED BY: , 7 ba aa 
85 . IMMEDIATE CAUSE (a). Ceredgre tom bes -s 2S. 
wD 


underlying cause fast. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ee AUTOPSY 
5 ERFORMED? 
als ves E] NOY 
4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
| | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= whit factory, street, office bidg., etc.) 
3 le. Not While 
= at work [_] at work 


19 0,2 —6- _, 19S, that ( (we) last 
and that death occurred ETT ait from the causes and on the date stated above, 


Kz 22, DATE re 
L i, Af — ATTENDING MED. rae 
M.D. Binecror (1 PAYS. oly Sf Sa 


| a ADDRESS 


{42.9 Universtty Blvd WwW, Silvev Grins mM 


22a. SIGNATURE 


22c, PHYSICIAN'S 


REM Picks Voce 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


Chraned, 
TO HOSPITAL é ‘ATTENDING PHYSICIAN: 


73a, BURIAL, CREMATION, 23b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) State) 
IN REMOVAL (Specify) 
N R B 
NS 24, FUNERAL ADDRESS 25a. "REC'D BY REGISTRAR | 25D. REGISTRAR" 

vr Ais (4) \ = VChiaylo, 

15M 4-64 Leonard _J. RuckkInc 5305 Harford Roast #4h oateS EP. w 


oh 


‘2 


'y filled in by the funeral 
papers. Pages 1 2 


in 24 hours after death. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftep’d 


5 


ificate be executed 
-transit permit. Then please remove 


y the attending physician and c 


+ 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


— 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12154 CERTIFICATE OF DEATH waver 
a way a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ogy ion) 
4 a. STATE b. COUNTY 
Montgomery MARYLAND Virginia Fairfax 
b. CITY DR TOWN (if outside erect limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest mn) F 
Bethesda (rural) 2 days Annandale 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AODRESS a 1 a 
U. S. Naval Hospital 4108 Downing Street ves] no Bd 
3. pleat 49 First Middle Last 4. BATE Month Day Year 
(Type or print) Douglas Franklin Chamberlin Jr.pet1 September 10 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Ma CA 4 0 4 ii, birthay} Months | Days | Hours | Min. 
| le ucasian | wipoweo [] vivorceo[-]} 20 August 1918 |) 47 ys. | 
iba. GST SUTRA) kind ofworkdone| 1Db. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Ocean Engineer Oceanography Seattle, Wash. USA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Douglas Franklin CHAMBERLIN Josephine Johnson Chamberlin 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT D: Ty 
(Yes, no, or unkown) WHIT 10 s0c1OeL i Lckinserts: eX. 
Yes I 1939-1961|535-07-0849 | Robert O. PITAND 3013 Crest Dr. 
18. CAUSE OF DEATH [Enter only one cause per line for (a) and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee an ONSET AND 
‘ IMMEDIATE cause (2) Brain Abcess Right temporal Brain Stem 
1 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. ee 
= ae aer maa 
& ves [yd NO] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED j 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


to Sep. 10 , 19_65, that O€ (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


Sep. 10,1965 


22c. PHYSICI 
{__ WE) Fredric L. Edelman U.S. Naval Hospital, Bethesda, Maryland 
23a. SUR tee oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burger Olive Branch Portsmouth, Virginia 
ZA FY RY Aingtorhporys, 


Murphy Fund#al Ho) 3524 Columbia Pike 


25. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ad 
DATE Mlinp y 
7 s 


ed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1919 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BSE oo 
22 3 _ Ah Ene OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sash] “MNT Montgomery ae ane astaE Maryland 4. county Montgomery 
= Ra N b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba 2 & write RURAL and give nearest town) ° 
aN Rockville Rockville 
3 gn = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
=o , | 
=e \.| 9610 Glen Road 9610 Glen Road ves] no Ct 
SSS < | 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
=e DECEASED OF 
asd X (Type or print) ADDIE Le CLAGETT pam Sept. ll, 1965 
Se25—-\| 5 se 6. COLOR OR RACE 17, MarRieD PX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE fens ates 1 YEAR IF UNDER ae 
3S - . 
Bez )|Female White WIDOWED [-] pivorcen{-]| Apr. 26, 1885 BY ee ae *| ape | heme | i 
“= 10a. USUAL OCCUPATION (Give kind of workd Tob. KIND NESS 0 r 12. CIT: 
& Zo vy during most of working life, even it retired) INDUSTRY rt Se TUE aes SES Freie OP) COUNTRY?” wee 
SEG Housewife None Potomac, Maryland eo De 
3 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
> * 
, Nathan W. BHA Saunders Addie L. Clagett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCI RELA RMANT 
(Yes; mo, or Unkown) | It yesbltewar or dates service) | 1°” SOCIALSECURITYNO. | 17. INFO Husband ae as Item 2. 
. |__No es-Unknown | Ghester F, Clagett 
y 18, CAUSE OF DEATH EEntcr only one cause per line for (a), (b), and (c).} ; P INTERVAL alee 
-% PART |, DEATH WAS CAUSED BY: o SE aes a : 
{ f IMMEDIATE CAUSE (a) g BLE. ~ a | ek Meee ae. 
t 7 / DUE TO ox . ¥ ‘ a i a 
\ Cenditions, If any, which K, Ss Cte er ree. (Bir EL, S “Grj3 
v gave rise to Immediate ©), Lj ain as - = ~ = 7 
N cause (a), stating the DUE TD 
ti underlying cause fast. (0) 
ai PART I]. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
~s “Zeer. + ves] NO] 


20a. ACCIDENT WAS UNDERLYING ay 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INHYRY OCCURRED | 20e, PLACE OF WWJURY (Home, farm,| 207. (City or town) (County) (State) 
Hour a.m. While ot waite factory, streetvoffice bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


eect 2. 


p.m, at work at work 


19 
21. | certlfy that (I) (this hognjgd attended the deceased from__Z71°S _, 19 : 192, that (I) (wed-ast 
saw the deceased alive pn. e 194s, and that death occurred AZZAM, from the causes and on the date stated above. 


Za. SIGNATURE 5 Pa pa B MATE SIGNED 
SP ATTENDING = MED. STAFF — 
2 ree Mstonres mp. Pays. D3) _pirector [1] pus, DI 7// 3/6 4 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
t 
B- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


} 22¢, PHYSICIAN'S 22d. ADDRESS. z Rockville 
| NAME (ype) WILLIAM A. LINTHICUM 110 S.Washington St., Md? 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pees Cee | | 4 
ura 9/14/65 Park 
24, FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR | 25b. REGISTR 


VR AIS (4) 
20M 1/65 > 


Robert A. Pumphrey, Bethesda, MaryLanture ep Wb reracl, 
U 


Items 18%21 Film G36(ARYPAND/SPafE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19525 


=\ 
t] 
n—_ 
= 

=> 
= 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssion) 
a. COUNTY eae a. STATE b. COUNTY 
Gad, MARYLAND lal, 
b. CITY OR TOWN (If outside conporate limits, ¢. LENGTH OF STAY IN 1D |! c. Clty OR TOWN (If ou 
write and give neerest town) 


7 
* ide corporete jimits, write RURAL en je neerest tawn) 
Y /} , oO 
Regn 40) LO: « K Lx AAA. 
‘a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 


Haran 
| 6618 Parkwood Drive | YOG/S Te Lota th aa 


3.” NAME OF First Middle Lest 4. DATE “Month Day ‘Year 


DECEASED OF 
(Type or print) A LA DEATH _ AO Wes 
4a Lg ee Ce Tin jars | IF UNDER 1 YEAR | FUNDER 24 HRS. 


5. SEX 6. COLOR OR RACE } 7, MARRIED (7 Never marie [7] 9. CR 


= 


. If any del 


@:< 
SW funeral 
form PM3, Page 5 may be 


the State Department . 
72 hours after death. 


es 1, 2, and 


8 a/ WIDOWED DIVORCED [-] Lip f OT EL aris 
sos tS 10e. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Tf. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2s 8£ during most of working life, even If retired) INDUSTRY ™ Pe ry/a ne { So mee SS Zz. 
a; ~ 8 
Pom > Se 
S55 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gaa @ 
S63 Ss Feword- Atwe cel - ver qinta. Stearn. 
Pe) Frail 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address onrae sie 
Ne oe (Yes, na, ikown) | (If yes glve war or dates of service) e 
env 2f igs Aia-16-49/3| James R, Miller, Jr.(Attorney)Rockville, Md, 
z es E — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wef Le PART |. DEATH WAS CAUSED BY: Pe Salsas Mi 
zs§ 3 5 = “IMMEDIATE CAUSE (e) 3 of liv Sudden 
Swe ac 2 & 
3e S§ As f, DUE TO : 
ss 25 Conditions, 1¥ eny, which Acute and chronic alcoholism Years 
S82 5 — gave rise to Immediete 
Br AS cause (a), steting the DUE TO 
B32 een underlying cause last. (0). = BE 
et 3 | PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
cy a = 

2o2 3 — : 
S£= 22 315 ves BE nO 
i woe 2s & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
s£y 2: & | PRIMARY C} or CONTRIBUTING [] 
sEo US 8] CAUSE OF DEATH. 
=°$ 22 = Ri CURRED | 20e, PLACE.OF INJURY (Home, farm,| 2Df. (City or town) County) Giate) 
eat i) S Fd 20¢. Mig “a pont Month, Day, Year | 20d. INJURY OC! De Faeroe ug bidet ent 
Ege me r] .m. while. -— Not While 
Fee 23 = Eun 1g at work at work =f 
28 z as 21. I certify that | took charge of the remains described above, held an Autopsy [XL Inspection [X, Inquiry [A], and tn my opinion 

wee Lacy death resulted from: Natural causes [X], Accident ["], Suicide [_], Homtcide [_], Undetermined manner [_] 

<5s2 CHIEF MEDICAL EXAMINER [_] 
& 22. DATE SIGNED 
pecs SiaNATUR A. (ak he etter oe 2 g 7/2. oes 
o 

gigs examiner's “Sohn G, Ball 7936 Old Georgetown Re. 
= ostus NAME (Type) Mg Address (Street, city, town, or county) == 
= Sis 52 23a. a Bi SUE 23b. DATE THEREO! ic. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
gastos Bur vat lo 730/65 St.Mary's Rockville, Md. 

24. FUNERAL DIRECTOR TapbeRock vi i e@ Pikp25a. REC'D BY REGISTRAR | 25D. me SIGNATURE 
ve AIS 9 Tyson Wheeler Funeral Home Rockville, Md. om EP 99 196 taybog 
65 


—— of —=— 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 12157 CERTIFICATE OF DEATH Orem ayn Se 


- ON A FARM? 
Biki brid huksing He 2101 FA1e 4a wel. 160 ae St. N.W. | YS 0 Nome 
3 Rees First Middle 4. DATI Month Day Year 
(Type or print) C\ H 


4 19 G5 


Olaek gees Sep 


5. SEX 8. DATE OF BIRTH s [IF UNDER | YEAR| IF UNDER 24 HRS. 


“s oct 
& BF Th PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S 2 a. ,- b, COUNTY 
a & = MARYLAND 2 } 
Dee, Montoeme WDistrint o¢ Columbia 
= x) » b. CITY OR TOWN (If outside corporate |i write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
g ss |_-=» RURAL ond give negrest town) - . 
2 $2 SrlveR aa 10 ays Was Heuc-ton DO, 47S 
ee See d. NAME OF HOSPITAL (If nat in thspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION 
eo: 
S f 
ce 
a 
3 
o 
é 


6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED (_] 


* Tost birthday) Doys | Hours [Mi 


wiboweD (] DivoRCED [} 


MALE Waite 1890 [eer 


£ 
=e 
a 2 
£ & 
wd 
3 2 

a 

ae 
3 ea. at USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Taite (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 a magi af working ie, even if retired) ‘ C WC A 
Jeet state Salesman |Real Estate Washington, D. Cy ees 
er 8 Bs = FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wegeiBye Chartes H, Clark Unknown 

Zoe 
= £83 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY Ni INFORMANT - 

= ju 2) 
~~ oa Yo, evapinns IW yes, cpg or dates of servic) 7" Clank 9 AL a diy AAO 
B pte on | None 5 78-losiasPharles M. Clark Dr. Sines Shain 
£ 58 . 
« # Uo “S 
S$ eB 1B. CAUSE OF DEATH [Enter only one couse per fine Jor (gh (b). and (c).] INTERVAL BETWEEN 
S st fo) 
eo 3 PART |. DEATH WAS CAUSED BY: pe ee. NET AND DGATH 
2 o¢g- = IMMEDIATE CAUSE (o} 
= =F? faa} DUE TO 

> 
= f2> Conditions, if ony, which ) 
3 BES gove rise ta immediote 
3 BAS cause (a), stoting the under. ( CUETO y 
at eel lying cause lost. re) 
foe es pe ee vw 
z28 ae é Pay Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHMUT NOT RELATED TO THE TERMI 19. WAS AUTOPSY 
Seaorg = “ } = fon aw) 
eess8 6 O]F [2A 0 ri Q ake, of) 

= 9 vo Z 

Foes = 200. ACCIDENT WAS UNDERLYING []_]206. DESCRIBE HOW INJURY OCCURRED. (Enter nopsfe of injury in Part 1 or Port I of item V8) 
re eee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeog5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) sl 
a522° 2 
g o§ és & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Es bys a Hear Poe 1p [While, Not white foctory, street, office bldg., etc.) | 
age? $ = Pim, lot wark [] of work [7] 
2335 21, I certi ttended the deceased fram, de Vira 20, 19.43, ie Ao fief BO, 1965, that | last saw the deceased 
a <2 
8 = <e 5 alive an 29, and thot death accurred at. _M, from the causes and on the date stated abave. 
woe 0D [ 235 

O@5 ADDRESS (Street, city or town ‘al DATE 35-4 

32 

ow x ACTUAL Om 
® £5 SIGNATURE, MD. 8 OO re NILE LE “i 32-65" 
O2E DE s 
soley PHYSICIAN'S 
< eaZé i NAME (Type) VYohua R. Spencer ees AAS. We Sew ae. ae oe 
= & 
3 82°93 720. BURIAL, CREMATION, | 22b. DATE THEREOF _]22c. NAME OF CEMETERY OR CREMATORY (Stole) 
$ePo5 VAL (Specify) L 
Beane Oot ut, | 165 Gate of Heaven Come 
a SGNATURI i S W 240. f Y REGIST Ts a. REGITRAR'S SIGNATURE 

5 ‘ 

VS A15 (4 et mae 
ye iaeatl wee, j ee | ver Pilly chu Laveen oop | 


Item 16&%21 Film G371 MARYLAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5527 


2, \SUAL RESIDENCE 


1 


~ FOR STA 
HEALTH DEPT. 


(o 


LF 


here deceased lived, If Institution: Residence before admission) 


So te MARYLAND 
esa Se ¢. LENGTH DE-STAY IN 1b |: c. C}IY OR TOWNAIf outside corporete limits, write RURAL pgd give naarest tow 
2 es Es ~ 
=£ 8. ! > 
fo se if not In hospital, give,street addyess) || d. STREET ADORESS 0. 15 RESIDENCE 
‘2h enor Ie IP W440, ON A FARM? 
2 
me 28 0 G yes] xo fe) 
72 od ee 5 First Middle Last 4 DATE Ee Day Year 
s 
az = ype or print) LVOBE RT ”, CofFEm DEATH — a LG 19365 
= 5. SEX 6. GOLOR OR(RACE | 7. MARRIED JS{NEVER MARRIED [_] | 8 DATE OF BIRTH F.24— 739. AGE (In ears [IE UNDER 1 VEAR|IF UNDER 24 HRS. 
lasi-pirt Months| Days | Hours | Min. 
wipowep (] DIVORCED [_] & 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
aales Clerk Jheaton News Stand| Beaver Falla, Penna U_S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willian D.C of tman. ELizabeth Semon 
AS, WAS DECEASED EVEN INU.S-ARMEDFORCES? | 16. SOCTALSECURITYWO. | 17. INFORMANT 1106 Gee LL Road 
Ina. Ruth Coffman ¢; lis : & 


(Yes, no, or unkown) | (If yes give war or dates of service! 


encil in [tem 18. Give Pages 
Examiner's Office along with form PM3. 


|-transit permit. File pages 1 a 
cremation, or removal, and in any evel 


Yes wun 2/ 1-03-1064 
1B, CAUSE OF DEATH [Enter only one ceuse per line for (a), (6), and (c).] ‘ INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: r ONSET AND DEATH 
a! _. -- =, IMMEDIATE CAUSE (@)__Acute necrotizing pneumonia — 
Es . / DUE TO 
y Conditions, If eny, which )__due to staphlococcus aureus. 


gave rise to Immediete 
cause (a), stating the DUE TO 


underlying causa last, (c) 


MINER: This certificate should be executed within 24 hours after death. If any de’ 


bs 
. J 
4 = 
ci 3 
= a 
zr 0 
S 2 =" 
= ) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. pa a! 
£5 22 2|8 ves 
= 3 “18: 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 1B.) 
= a5 & PRIMARY [} or CONTRIBUTING (1) 
=e 3 S| CAUSE OF DEATH. 
2 3 z 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S a Hour a. while Not While factory, street, office bl 
2. = 49 at work at work 
J 
< 


21. | certify that | took charge of the remains described abgve, held an ae A Inspection Sf; Inquiry my and in my opinion 
Jo 


ge 4 should be forwarded to the Chief Medica’ 


ecute the certificate, 


of Health or its designated agent, prior to burial 


FS = Suicide micide [_], Undetermined manner [_] 
5 3B HIEF MEDICAL EXAMINER [_] 
a 2 STGNATUR Kok ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
255 <a DIC! MINER ST 
E°coe EXAMIRER’S Ag ye 
S55 ou RAME (Type) iy. és: eet, city, town, or county) = 
oi 8 3's 2 23a. EA aus 23b. DATE THEREOF 23c. IAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
L2ED pecify) ni 5 . Ee 
eee Buran Sept 28, 1965 Andington National Com Artington, |i sgindg te 
24. FUNERAL DI OL BS ee i teas Sea 25a.” REC'D BY REGISTRAR| 25b. ’REGISTRAR’S SIGNATURE 
vR j Zz é af Yeorgan “u 2, | any nA p 
5M eats 5 Warner ies Puimphrey , Ino. ") A Eee AG». ij | TeEe iy 9 gi Ps Lica 3 


24 hours after zaie 
—= 


: - 
bon papers. Pages 1 and 2 


in by the funeral 


72 hours after death, 


and compl 
, within 


in 


fransit permit, Then please r 


Dept. of Health prior to burial, cremation, or removal, and 


‘CTOR: After this certificate has been signed by the attending physici; 
Id be detached for use as the bur 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


= 
TRE! 
director, page 3 shoul 


death, Pagel 
TO FUNE 
be filed with the State 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12153 CERTIFICATE OF DEATH sors 


= 


1. PLACE OF DEATH FF 2. USUAL RESIDENCE (Whare decensad livad, If Institution: Residence bofora admission) 
a. COUNTY Vi. 7 2 ke ¢. STATE Mak b. COUNTY ai 
LontGomeRY __mawenve || Mkulaud —__fuiltee, Ceogge 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ff outside corporate limits, write RURAL and giva neeres! lown 


writa RURAL ang give nearest town) 


/7d4 Ys y WS 
R INSZTUTION (i not in hospitel, give Zé eddfess) a ~ d SAR Sb ea a. 1S RESIDENCE 


C4 Lad Nuksing Wome. iol Fae pud Pa eal B fayenh Bead. r, we LEO 
 PECEASED 


4 DRTE Month Dey Yer 
(Type or print) Vp EN M_ oe Le e€ 
9. AGE fin yeors 


eS AS 1945 
5. SEX 6 COLOR OR RACE) 7, MARRIED [| NEVER MARRIED [ ] | 8- DATE OF BIRTH Gun 


TEUNDER1 YEAR] IF UNDER 24 HRS, 
em Ale \wAte wipoweo [] _vivorce [] fed. $2 = IDEAS Ta. 
Vs, USUAL OCCUPATION iGive kind of work r n ce 


mew Deys | Hours Min. 
Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sone during most of working life, aven if ratired: 


SERS TY oe #3 Yitetes “2S ees 


13. FATHER’S NAME 14. MOTHPR'S MAIDEN NAME 


King h | an jive Ke wLey ed 


15, WAS DECEASED EVER IN Us AE eo 16. SOCIAL SECURITY NO,| 17. INFORMANT Addie 2.2 / y at jf] 


(Yas, no, or unkown) | {ifyasgiva werordetes of se 


48, CAUSE OF DEATH {Enter only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} AIAN 
5G xX DUE TO ~ “ 
Conditions, if any, which (b) f af 


geve rise to immadiete ceuse 
(0), steting the underlying 
couse last, ae a te) 


DUE TO 


z PART Il, OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTOPSY 
= 

v 
S sae 52 eA PS ES ARIS IIE 
© |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Steta) 
g gles Re While __ Not While factory, street, officn bldg., etc.) | 
z sia. 19 at work [_] at work [] 


PMaalavecesesie secseeete Wosseeae that (1) Gwe) last 
jefram the causes pnd on the date stated above, 


pp 5 BiRecTOR Ome ye ~ySiy at OA 
: ap tag comes 


spital) att 


cw the deceased from.... 


/22¢. PHYSICIAI 


NAME (Type) Ko 2 3 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


et et GS, 


23¢, NAME OF CEMETS RY iit t CREMATORY 


hid TOCATION {' town or we {Stete} 


ap as Lee Ax 


e. GNA ms 
a "Bt (i “eds neCTEAE'S Se e z 


‘Ow EL Onn a i se 
Z/. 7S. =f A 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.+ 


_ Dall - i ~*~ eS ee ae ee a — Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 


« att N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
ang 121 CERTIFICATE OF DEATH 5524 
2258 1, UT aD 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= he : @. STATE 3. COUNTY: 
273 BODE Y MARYLAND Maryland ont gome 
=e o b, CITY OR TOWN (If outside coppatate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsida corporate fimits, write RURAL end give nearest town 
Bs 2 write RURAL and give ewe 
£2 |SAese Ser EM S/U 6 fo" OK Ye WO 
3 Sn . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat address) || d. STREET AOORESS e. GA piueatee 
=a i) 
= fe LY CKOS [705 | (0902. Semurir AVE. |v) wh 
Sse 3. NAME OF First Middle Tast 4, DATE Month Day Year 
age OECEASEO oF 
2 SE (Type or print) Leacrnr J “107 DEATH SEZ 19 
3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO PX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNOER I YEAR IF UNOER 24HRS. 
O last birthday) [Months | Days | Hours | Min, 
e - wioweb [ ] DivorceD [} age Y a yrs. 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Zo during most of working life, even If retired) INOUSTRY q COUNTRY? 
8&§ iousewife Ohio 2 De 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SS ~ 
=e John Linton Myrtle Sheets 
‘oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOt |.) iy 
3 5S (Yes, no, of unkown) sss | SEE al ae ee ee nes 5 pts as Item 2 
55 No Inknown Chester Collmar Z 
= 3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).) TOE LE DEATH 
2 PART 1, OEATH WAS CAUSEO BY: a 3 
£ 5 IMMEOIATE CAUSE (a) 3 oe war a 
5 DUE TO 


Conditions, If any, which (b) PIA 2 Z Se 2 Z £ LE a 


gava risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


20f. (City or town) 
Hour a.m. factory, street, officabldg., etc.) y 


3 PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 419. Bee eon 
= <a ee 

é YES no (} 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, (County) (State) 
a 

= 


a 


0M, from t¥e 


x is hospital) -atye he deceas 
saw the decease: d Onl? —, and that death pccuryed at=a: 
22a. SIGNATURE VGA 
la 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 


M.D. 
226. PHYSICIAN 22d, AODRESS i 
NAME (Type) 3 3 e Maryland 
| DONALD NELSON 10620 Georgia Ave. ,Silver Spring, 
23a. BURIAL, CREMATION, 235, OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


should be filed with the State Dept. of Health prior to buri 


REMOVAL (Specify) ? d 
Burial-tran 9.8- Greenmont Cemetery Akro Ohi. 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 250. Tle SIGNATURE 
oars EP 10 196 Vi 2 Lah Si 


ROBERT A. PUMPHREY Bethesda, Md. 


VR AIS (4) 
20M 1/65 


iS 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


transit permit. Then pdiag 
|, cremation, or removal,\g 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


HEART RAND SGIATE PEP ANIT NENT UF PRARE EE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12163 CERTIFICAT 15534 
2 fe Os oe deceased lived, If institution: Residence before admissiGn) 


1, PLACE OF QEATI 
a BUS b. COUNTY 
OME all aa MARYLAND 
TOWN (if outside ae limits, c, LENGTH OF STAY IN 1b 
RAL yee neat tor 
street fic 88) 


c. CITY OR TOWN “sf vase ston, Arh limits, write ia, ‘and give nearest town) 


of Om 

STREET AD 3h Tes RESIDENCE 
ee ‘ ON A FARM 

om VE. yes [_]_no I 


a. COUNTY 
PITAL OR INSTITUTION As not in hospital, G 


3. NAME OF o Middle Last 4. ee Month Day Year 
DECEASED * Lm 
(Type or print) OMvyyr7I S DEATH g _ 19 

5. Ss 6. ph OR RACE | 7. ee Ba) never mane 8. - E OF BIRFH 9._AGE (In years [IF UNDER 1 YEAR||F UNDER 24HRS, 

<p, ist birthday) | Months | Days | Hours | Min. 
wiboweD [7] pivoRceD [7] 2 03 EL yrs. 

10a, USUAL OCCUPATION Lp kind of work done] db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 

, , ", 
dows Wssoug\ “Zed. 


14, R'S AIDEN NAME 


~ouse of USE ey) | Os en if retired) 
13. FATHE! we 


15. WAS TATA aes 4 U.S. Ka FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per-line for ee, (b), (c), INTERVAL BETWEEN 
(Za 


ONSET AND TH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ws Labs Leck tor Cec baton Loe eo 
20 / 
o DUE TO 
Cenditions, If any, which 0) fae tf Ef Lies Cale Lr. 


gave rise to Immediate 


cause (a), stating the DUE TO wy ; 
underlying cause last. im ¢ ack = 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AS AUTOPSY 
eS ce eee 
s YES Tl No Bd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,|) 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= Pp. 19 at work oO at work 
21. | certify that (1) (this hospjtal) attended the deceased from , 19 6/'to. 19.2, that (1) (reHast 


19G 8 and that death occurred at 42M From the causes and on the date stated above. 


2a. SIGNATURE ie DATE SIGNED 
ATTENDING pq MED. STAFF - 
as 7 ama M.D. _ PHYS. Ri pinector (1 Pays. C]| P- &- <= _ 


22c. PHYSIC! 22d. ADDRES: 
| NAME (Type) 


23a. BURIAL, ciel | ¢ 23b. DATE THEREOF 
out specify) 


=. oui ieee ey 


23. NAME OF CEMETERY OR Pa | 23d. LOCATION (City, town or county) (State) 


s 
PRETO NS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12162 CERTIFICATE OF DEATH 15530) 


= 


8. ee 

5 23 PLACE OF DEATH Zz > "|| 2, USUAL RESIDENCE (Where deceesod tived, If Institution: Residenca before admission) 

vy 25 e. COUNTY a. STA b, COUNTY 

3, 202 ~ Montgomery { - MARYLAND _ "Maryland Montg, 

4s ne 3 b. CITY OR TOWN {if wun imi ¢. LENGTH OF STAY IN 1b “ec, CITY OR TOWN (If outside corporate limifs, write RURAL and give neares! town). 

Ph 2 80 write RURAL and *, 

~ £58 Bealls yrs. Mh Beallsville 

~ 356 d, NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street eddress) od. STREET ADDRESS a. IS RESIDENCE 
Sa S$ 4 / ON A FARM? 

; ao ‘ Eoehe =; 
= a 3. NAME OF “Middle 4. DATE Month Day 7 


bine SEPT, (9 195 


9. AGE (In years [fF UNDER 1 YEAR| IF UNDER 24 HRS. 


teem = ETT e Columb, Cook é@ gt 
RTH 


3. SEX 6‘ or OR RACE|7, | MARRIED PRL NEVER MARRIED []| & DATE OF 8 
4 zk 


ts papers. 


lag bighday) |"Months| Deys | Hours | Min. 
82 wioweo[] _ oivorceo[]| Aug. 24, 1879 80 mm. | aa 
g Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even it retired) | | 
5 Nousewife __Own_ home _____Montg._Co.._Md, |___U.S.A, 
= 113. FATHER'S NAME 14. MOTHE MAIDEN NAME 
nod 
S _____Charles Wood eee | Columbia Whalen. : _— = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordatesof service) 
Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c) 
PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (e)_ 
{2 1 
y ¢ DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), steting the underfying (OVE TO 
cause lest. + (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION. GIVEN IN PART 1a) 


208. aan WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED! (Enter rgfure of injury in Pert tor Pert Hof ilemt8.) 


OR CONTRIBUTING (] CAUSE OF DEATH eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mrs. Dorothy Bodmer Beallsville,. Md... 


RVAL BETWEEN 


7 we ANJJDEATH 


ician. 


it permit. Then please remove 


The law requires that the death certificate be execut 


19. WAS AUTOPSY 
PERFORMED? 


Les []_ No Xi) 


2De, TIME OF INJURY Month, Dey, Yeer 


Hour e.m, —— 
pom 


certify that (I) (t 
saw the deceased alive ot 


20d. INJURY OCCURRED 
White Not While 


et work [] at work [_] 


208, PLACE OF INJURY (Home, farm, * 20f. (City or town) (Stete) 


factory, street, office bldg., ete.) | — 


MEDICAL CERTIFICATION 


2 that (I) (we) last 


M, from the causes and on the date stated above. 


y be retained by the hospital or attending physi P A 
IRECTOR: Alter this certificate has been signed by the attending physician and comp! 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


220. SIGNATURE . 226. DATE 
ATTENDING ‘MED. STAFF SIGNED 
S mp. | PHYS. DIRECTOR oO pHys. [J mae 
Ho | 22c. PHY: N'S 22d. ADDRESS : 
i] NAME/(Type) 

a2 _ oo Weha B, Vatcett 2 Adhue es 2 oad Se 5 ae 
ns Fa Ze. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY  —=| 23d. LOCATION (City, town or county) (State) 

so x REMOVAL (Specify) | B ‘ Ma 
Panes _ Burial | 9/16/65 __Monocacy eallsville . 

VR AIS (4) ® 2 To ee DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTTAR: S SIGNATURE 

m7 Nh uo Lae- Cc. ee Deer? Ptocl 


ae SEP 17 W965 pCborbey Jeet. __ 


r MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


®) 12163 CERTIFICATE OF DEATH 19502 
1 A OPA YY yard 2. Seth srl vies deceased lived. IF aunty @ befgre admission) 


MARYLAND PRU 
b, CITY OR TOWN (If autside rate limits, ¢. CITY OR iow (If putside corporote limits, write RURAL and givé“nearest town) 


¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest tow ‘ 
Kp — 02. ne Let hb pdert— 
d. NAME OF HOSPITAL (If not in hespital, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
/ Yes [] NO Ej 


3. NAME OF fh Middl 4. DATE 
eS, ee Mi Lost DA Month Dey Voor 
(Type ar print) TFL, | DEATH 5 9h 5 
5. SEX R 6 COLOR OR RACE 7. MARRIED [EY/NEVER MARRIED [] | 8. DATE OF STH 9. AGE tn yor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
urInGay| Manths| Days Hour: Min. 
Puck Cel. —|woowen] ——oworce 19- [970 fe} 22. pa. | Map| Daze | Hows] Mi 


10a. USUAL OCCUPATION (Give kind of work ae ee OF BUSINESS OR INDOSTRY | 11. BIRTHPLACE (Stote or fersidy) country) 12, CITIZEN OF WHAT COUNTRY? 


p se most af ay Dh a vd retired) 
Ht 
fog Ss NAME Daf le 14. a ade MAIDEN Sk 
we ‘Address 


Te WAS PECERSED wi IN u Sy Sue senlese eipiten- SOCIAL SECURITY NO. Gy =i 7 R b, fia 
; WAS DECEASED VEIN US ARMED FORCES 
(| § 99-16-6173 \Ca’ toi, 1, Maceharacr , 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED 8Y: — 
IMMEDIATE CAUSE {a} Cengectire at Pod e fear — 
/ ‘a DUE TO 
Conditions, if ony, which wo Lovrhraese ei 14 cadPoTn au 7 
gave rise to immediote 
couse (a), stoting the under. ( OUE 0 
lying cause last. thigbetn— 


fter death. Page 4 


a 


e 


After this certificate has been signed by the attending physician and completely filled in“=y the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ws 


Then please remave carban papers. 


transit permit. 


The law requires that the death certificate be executed within 24 h 


= 
a a Parr dl. OTHER SIGNIFICANT Tae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Te a 
Sos = 
ves 3 & yes] no 
St ear = [ 200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
Pe. ied & | OR CONTRIBUTING [] CAUSE OF DEATH 
agus © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cea) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 1 70F. (City or town) (County) {Stote) 
>s 2 a Hour 0. m. While Not while foctory, street, office bldg... etc.) | 
ze Es pam. 19 Jot work [3] ot work] 
eao,5e = = 
2325 21. | certify that (I) (this hospital) attended the deceased fram.___ff poe OL 12GB. ta_ Pipl - ae 19.€3 That (I) (we) last 
3 
2 ie, e 3 saw the deceased alive an.__At 19D and that death occurred obs hi, fram the causes and on the date stated abave. 
a 
rf RE 22, DATE 
7 Vy / 4 ATTENDING ED. STAFF SIGNED 
By 8 ZZ @ M.D. b/ Bitton Opens 
0252 Me TAN at ‘ADDRESS, 7 
= sels ype) . “a & 2 bh 
Zz28 | WithlTAMC: Mirs4 eR YOrette rx, Grthort ae _- 
3 ay 24 ‘23a. BURIAL, SriaU ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d ‘ATION (City, town, or cdénty) (State) 
a) 
is 2 X 9/8/65 Bie ah Methodist Ch. Poolesville, Ma. 
4 &) SIGNATURE SS 250. Gay ae REGISTAAR'S ENATOE, 
WY J 0 SR . 9 er re 7 
VR AIS (4 o 
15M 9799) 4 Z — 


sae Bi) 


FOR 


ST 


HEALTH DEPT. 


essary, 
‘uneral 


and Af 
. Page 5 may be 


in Item 18. Give Pa: 
Office along wit 


F atic 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Department 


ing the word “pendin 


4 should be forwarded to the Chief Medica 


MINER: This certificate should be executed within 24 hours after death. If any dela 
Pi 
Ex 


and in any event within 72 hours after death. 


cremation, or removal, 


x) 
= 
3 
Aa 
2S 
£ 
iB 
=a 
= 
3 5 
3 
8 S 
4 = 
= S 
= & 
8au28 
ee, 
PAH S38 
5 ~~ 
Mon Soe 
wan - 
=Zsas Ss 
E°.s = 
eseezs 
WS oso 
S2es =. 
oes los 
= 
VR AISME (5) 
5M 


MARYLAND STATE DEPARTMENT OF HEALTH 


|. NAME OF 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


6h of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1216 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15533 
1 POET moe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY. 
Gana MARYLAND Fee ri ola . Palm Beach J 
orete Imit 
own) 


271 
b. CITY OR TOWN (If outsidg<or ¢. LENGTH OF STAY IN 1b |) c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writ RURAL end give n¥arest t 


ten. 6 Me LeKewerth wy 3 
R Hai UTION (if not in hospital, give street eddress) || d. STREET ADDRESS 


Hell NorsiNd,.. Heme. 306 


First “Middle 


8. Fi RESIDENCE 
A FARM? 


wets no It 
4 DATE _ Month Dey Year 
peta = Se PY. 22. 196. 


9. AGE (In years | IFUNDER1 YEAR |IF UNDER 24 HRS. 
last Hours 1 Min. 


DECEASED 
(Type or print) 


6. COLOR OR RACE 


a 


LZ 
7. MARRIED [”] NEVER MARRIED. 8. DATE OF BIRTH 


WIDOWED CJ Divorced [-] Pit Ga 3 


“2 8 
10b. KIND OF BUSINESS OR 1, BIRTHPLACE Ea ‘or foréign country) 
INDUSTRY 


12. 


15. 
(es, no or unkown) | (If yes give war or dates of service) 


E COUNTRY? 
a U.S. Gov/t | G ey ae Spf 


WAS DECEASED EVER INU.S. ARMED BORGER I 16. SDCIAL SECURITYNO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


m es-Unknown| Nina C. Huntt-Sister-Bethesda, Md. 
18. CAUSE OF DEATH [Enter oniy one ceuse per line for (a), (b), end (c).1 : pa 
Pant | OM in_ _Coronard Tn suf freencs ated er 


to] DUE TO S 
Conditions, If any, which w_Cefe Mary. Antefio Sclerosis. <u : 
gave rise to Immediate 


aden DUE TD A ‘ . 
sisting aise ey ©. A tte rio Sclero $s .C eftberal-+ gens é} - JAS 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
YES No f } 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

PRIMARY [)} or CONTRIBUTING (1) 

CAUSE DF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


ese xe. While — Not While 
.m. 19 at work L] et work (ES 


21. | certify that | took charge of the remains described above, held an Autopsy Ay], Inspection [$<], Inquiry [S<j,__ and In my opinion 


death resulted from: Natural causes . Accident ["], Suicide [_], Aomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


24. FUNERAL DIRECTDR 


sfouatun wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SICRED 
DEPUTY MEDICAL EXAMINER [x2] RAS LE AD, 
EXAMINER'S 
NAME (Type) John G. Ball Address (Street, clty, town, or count thesda oat 
23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ra 


REMOVAL (Specify) 
Cremation 


24/65 Cedar Hill Cre ematory Suitland, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“a Vige Aor 


Robert A. Pumphrey, Bethesda, Maryland wSEP 24 1965 2g 


ra 


| 


essai 
juneral 


ft 


form PM3. Page 5 may be 


@: 


es 1, 2, and 30 


‘ 


in Item 18. Give Pa; 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


i 


he Chief Medical Examiner's Office along wi 


the word “pend 


ing 
e 4 should be forwarded to tl 


INER: This certificate should be executed within 24 hours after death. If any delay 
ing’ in pen 


re certificate, writ 


ecuti 


TO DEPUTY ME! 
please ex 


director. Pag: 


1(M 
FOR ST. 
or DEPT. 


retained for your files. 


ie State Department 
hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


VR AISME ( 


5M 


1/65 


19 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
121638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15534 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside unite Imits, ¢. LENGTH OF STAY IN 1b |' c. cand Het Batsiae corporate Ilmits, write RURAL and glve nearest town! 
write RURAL and give nearest town) 


D.O.A. } GERMANTOWN 


Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. Gaeta 


ves] nol) 


. NAME DF First Middie Last 4, DATE Month Dey Year 

DECEASED oe 
(ypsioriprint) GEORGE THOMAS CRAWFORD pees 

5. SEX 6. COLOR OR RACE | 7, MARRIED fp] NEVER MARRIED [] | & DATE OF BIRTH 5.AGE (in years] IF ONDER TEAR IF UNDER Z4HRS, 

id ay) | Month H Min. 

MALE WHITE wiDoweD a DIVORCED [~] ited a 

10a, Ue SAN ea kind of work done} 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Own farm 


FARMER 
13. FATHER’S NAME 


MARYLAND Us6che 
TA OTHER'S MAIDEN HARE 


GEORGE LESLIE CRAWFORD ~bYbA THO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) (oe 6-844 
Lise os 3 DOROTHY CRAWFORD- WIFE -SAME 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ne Opel 


) >, IMMEDIATE CAUSE (2), Cr vs heel fteed - 
Joe] DUE TO 

Conditions, If eny, which 0b). 

geve rise to Immediate 

cause (e), steting the ( DUE TO 

underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. hE Ee 
3 yes [[} ND ‘a 
= RA Fare aTRe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part || of Item 18.) 

or b 5 
S| cause of DEATH. Aecd- crushes. PARI Te Fircting — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hi am While factory, street, office bidg., etc.) @ ; { 
8) 3d om. OM Wie cm. emanteen Mort ~ Mel. 


21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry and in my opinion 


death resulted from: Natural causes [_], Accident &, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 
ACTUAL 


SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER ["] G/2 Y, //. Ny gl DATE SIGNED 
XAMINER'S DEPUTY MEDICAL EXAMINER JX] 4 
E EI 
RAME (Type) John G. Ball, Bethesda, Mahsdress (street, city, town, or county) 
. BURIAL, GREMATIDN,| 23>. DATE THEREOF 2c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Gpecitn 6 , 
ura 9/22/65 Parklawn Rockville, Md 


FUNERAL DIRECTOR ADDRESS 


2a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Olin L.Molesworth, Damascus, Md. 


oS EP 28 1965 -erdey Ynepe 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


in 72 hours after deat 


pve carbon papers. Pages 1 and 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician_and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH hn 
1, pe a DEATH 2. USUAL RESIDENCE (Where deceased lived, If rn Ree before admission) 
7 ®. STATE M ay d b. COUNTY 
Montgomery MARYLANO ary+an 
b, CITY OR TOWN {if outsid: 
price Tow RG, TS arial limits, c. LENCTH OF STAY IN 1b c. CITY OR fethesae Timits, write RURAL ond give nearest town) 
Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8. fe tee 
Suburban Hospital _ | 4998 Battery Lane ves] nol] 
3. NAME OF Idd : 
Bancicta First Midd! Last 4. DATE ef ey Year 
(Type or print) tia b Ss “ ‘Cro ‘Han DEATH 19 
5. SEX 6. COLua Ut RACE 7. Marnie MARRIED [) NEVER MARRIEO[-]| 8 OATE OF BIRTH 9. ACE ee fears tant i 
female white WIDOWED] owvorceo [-] 5/25/96 69 yrs. eas le hte = 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working fe even If retired) INDUSTRY COUNTRY? 
ousewl Buffalo, N.Y. pes 
43. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Hugh Mogre , Annie Rafter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
no none Ann E, Croghan same as #2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AN 
. IMMEOIATE CAUSE (a). 
i 4 s DUE TO 
Cenditions, if any, which w__Ghrenio Rheumatic Mitral valvulit aa Melee, 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. ©) 


5 PART I/. OTHER SICNIFICANT CONDITIONS CONTRIDUTING TO CONTRIDUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19; wes aU Ey 
4 

e Chrenio rheumateid arthritis, advanced with defermities —_ ves] Not] 
= | 20a. ACCIDENT WAS UNDERLYING an) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part ij of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eee 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 

a 

= D.m. 19 at work at work 


21. | certify that (I) (thishespjtall_attende: 
saw the deceased alive on. 
22a. § RE 


19 2S, that (0) (we) last 


eath occurred at/ M, from the ‘causes and on the date stated above. 
22b. DATE,SICNED 


2c. PHYSICIAN'S Meo. ol binecror [_]_ PHS. pl eee 2a" / 
* NAME (Type) Mervin Wadler, M.D, _ Ue 9 hi _ [Stake 4, 


< 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR hal 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
remova 9/21/65 Holy Cross Cometery Lackawanna, N 

24. FUNERAL DIRECTOR ESS. a0 BY REGISTRAR | 25b. fale SIGNATURE 


The S,H. Hines Company aor kth Sty I eSEP 24 196 Lentbig Jadge. 


12518 


MARYLAND STATE DEPARTMENT OF HEALTH 


n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


HEALTH DEPT. 


ae 


Paes OF DEATH 
|» COUNTY. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
a. STATE b, COUNTY 


eee 


nee Rei aks MARYLAND qd: 
e eS se R {TOWN (if outside c TEES Itmits, ¢. LENGTH OF STAY IN 1b Tah OR TOWN as outside ee gal write RURAL and give nearest town) 
8 Ss = £3 rite RORAL and give neat town) 
bes Sa 7 ms 
@: ae OF HOSPITAL OR See IN (iF not In se dor give street address) || d. STREET ie if 6. i Waa 
SQ ay 7¢ wt 
Bae YEN San t “6 13 Sane Sie - ieee Acad 
oD . NAME OF First 
Sea DeCeasen rs Q03¢ Last Month Day Year 
ra (ype or print) Gre [wi eh | beat 7 oy 19 £5. 
pe SEX 6. COLOR OR RACE | 7, me D & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
E = bord oi last birthday) Months | Days | Hours | Min. 
. jonths . 
2gs WIDOWED [7] pivorceo (]|9-22 A— 2D. 4 3 oy. |< aa 
8s le. a eee Re, 2h. THupraeeRaoTs 10b. KiND a Peres OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Cos during most of working life, even If retired) INDUS COUNTRY? 
3: 
ES vw Z 
=e és a TON, D.C. | U.S.A, 
5 
3 Inn Waller a wep do Nar 
<> 15. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIALSECURITYNO. | 17. INFt mA Addi 
Nn (Yes, no, or unkown) iia uasphary § Ms gape “ARLINGTON, VAe 


Kf 

ras 
Conditions, tf any, which 
geve rise to Immediete 
cause (a), steting the 


underlying cause last. 


f Medical Examiner’s Office 2 


ie’ 


rd “pending” in pencil in Item 18. Give Pages 1 


18. CAUSE OF DEATH [Enter only One cause per tine for (a), (b), and (c).} 


E WA : Tie * b a 7 
PAL OEE Mott Pre. Tn guties _ clve to Traum. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PRIMARY 
CAUSE OF/DEATH. 


20a. EXTERNAL CAUSE WAS 
or CONTRIBUTING 


20c. TIME OF INJURY 
Ho! 


IG 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


Page 4 should be forwarded to the Chi 


21. 1 rain that | took charge of the remains described above, held an Autopsy i. 


Sine Sand Fa 
EXAMINER'S 


DUE TO 6 = 
wm ___ Gaff iren with Avto mrobile - Svdelen, 
DUE TO 
(c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AS AUTOPSY 
YES a no 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part Il of item 18.) ai 
Sprocek- Gy Avto when. eress/ng Street- 
jonth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) . ~ (County) (State) 
While Not While o factory, street, office bidg., etc.) , Mel, 
oe 6S at work(_|_at work I, Peps 


, and in my opinion 


5 


Inspection [5Q, — Inquiry 
Suicide [—], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER fx] 


Natural causes [_], 


Accident JX], 


22. DATE SIGNED 


Yeo ‘ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 


Please execute the certificate, writing the wol 


retained for your files. 


TO DEPUTY MEDS 


5 A NAME (Type) Address (Street, city, town, or ei 

3 23a. REMOVAL pein | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ecity 

a KRKX MI OLIVET CEMe WASHINGTON D. Ce 


24. FUNERAL DIRECTOR 


_ FRANCIS J. 


3865 
Ath 


ADDRESS WASTI « aa 
OLLINS 3821 14TH. ST. 


ae REC'D BY 70 10 BS REGISTRAR’S 


pee dome SEP 10 1965 rig Needy 


vet 


owt 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


20M 


Cy) 


, cremation, or removal, and in any 


death. 


arbon papers. Pages 1 an 
fent, within 72 hours after 


lease 


Then 


-transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2167 CERTIFICATE OF DEATH 15 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
e a. STATE b. COUNTY , 
M. ltl gemese ' MARYLAND WZ. Mig terd » WE Porte 
b. CITY OR TOWN (if outside corporate lifnits, c. LENGTH OF STAY IN 1b || c. CITY Sy) ‘OWN (If optside om orate limits, write RURAL ane lve nearest town) 


write RURAL and give nearest town) 


ET MEINE. =e fategs) ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Z : 18 RESIDENCE 
* is oe. : 
Suburban. Hospital | OSVYS ALM LP ves] no 
3, Pipees First Middle Last 4 Eos Month Day Year 
oe 
(Type or print) Myphitn 2 F. ¢ oe DEATH wey 20 66s 
5. SEX 6. COLOR OR RACE | 7, MARRIED i NEVER MARRIED [-] | & OATE OF BIRTH, 9. AGE i a IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fp SSS: ast bir Months | Da: Hours | Min. 
id. wipoweD [-] olvorceD [-] BSE Y S7O/, Cx ys. | 6 | Bes i | 
Da. USUAL DCCUPATIDN (Give kind of work done| 10D. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : ee CAS, 
wae! None LD bi f-ee. COa- eh 
13.” FATHER’S NAME i ‘os 14. MOTHER'S MAIDEN/NAME 
SOU - evar Ella Furey 
15. WAS DECEASED EVER INU.S. ARMEDFDRGES? | 167 SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, ng,or unkown) | (If yes give war or dates of service) Z 
“Lo” 77~18-3384| Lester W. Curtis-Husband-same above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UNUETAND DENY 
joo ge WaMeiate CHSE _{utestighal ebstructien, smal) bevel _three_wia 
: DUE TO 
Cenditions, If eny, which ©, 23 years. 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
= =—— 2 
3 ves} No 
= | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) (State) 
= Hour am, While Not While factory, street, office bldg., etc.) 
8 
S p.m. 19 at work at work 
21. | certify that(D (this hospital) attended the deceased from. = 3 7 1965 to. 2 — Ao 199, that (1) (eg) last 
saw the deceased alive on. = — 196.5, and that death occurred ato, from the causes and on the date stated above. 
22a. iy ee Vi 22b, DATE SIGNED 
tf ATTENDING MED. STAFF s im 
2 77~— 2. wo. Se Mitton OO bee | F-20-6s~ 
22c. PHYSICIAN'S 22d. ADORESS 
j__ NAME crypt LHMOIO 


a =3 
, Johnson TRH, : = tle Beh spche, 
x, SOM IR Mild ¥KOS - EAA: AM LIEN re a 
23a. BURIAL, rect" | 23b. DATE THEREOF ley NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or coutrfy) (State) “¢ 


Bre (Specify) 9/23/65 


24. FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR 25d. , RE ISTRAI yeahs — 
Robert A. Pumphrey, Bethesda, Maryland oO EP 24 196 r tantthg Wedge 


ue 


( 


FOR STATE 
HEALTH DEPT? 


essary, 
BO funeral 


PM3. Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any de 


TO DEPUTY Pi 


. 2, and 


in pencil in Item 18. Give Pages 1, 
Examiner's Office along with form 


please execu: 


e certificate, writing the word sae 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Paj 


director. 


1 


With the State Department 


~ 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


and in any efen, within 72 hours after death. 


S 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
12168" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 2 
1. ee SN 2. EeeAL HES Dene (Where deceased lived, Te CEE mites hos 
Montgomer MARYLAND an Maryland a ee Montgomery 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL end give nearest town) 


Seneca ~ Germantown 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


Seneca - Germantown P.O, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a. Lag be 
i] ? 


Berryville Road Berryville Road ves] nok] 
3 pew Ae First Middle Last 4, PALE Month Day Year 
(ype or print) MARGARET L. DAMERON | DEATH Sept. 29, 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED[] | & DATE OF BIRTH 9. (ie Fri ce TF UNDER 1 YEAR|IF UNDER 24HRS. 

Female White WIDOWED [7] oivorceo [] | Nov. 19, 1898 faa px Months | Days | Hours Min, 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

during most of working Ife, even If retired) INDUSTRY ‘ COUNTRY? 
Housewife Own Home Prince George Co., Md.|_ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rohrback | Annie Constantine 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ordatesofsertice)| me ee yen 
no William V. Dameron Same as #2 (husband) 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).J INTERVAL BETWEEN | 
ONSET AN® DEATH 


re ORE AS Phy ya 
/ DUE To 
Conditions, if eny, which é Garhon. Monoxide-/Nhalatren | 


gave rise to Immediata 
cause (a), stating the ( DUE TO 


underlying cause lest. (c). ee — 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. Was AUTOP: Y 
3 Yes] NO 
= | 20a,“ EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Pert II of Item 18.) “ 
| PRIMARY Wut or CONTRIBUTING (] = : > ne 
SS lle Sup vii con un closed Goren wrrvtn Rune) _ 
= | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, |” 207. (City or town) (County) State) 
S Hour. am. while Not While factory, street, office bidg., etc.) 
= c 19 at work} at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection M Inquiry X, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide ie Homicide [_], Undetermined manner {_] 
IEF MEDICAL EXAMINER [_] 
SfanAtuR ie bhe up, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
Fata DEPUTY MEDICAL EXAMINER [_] 9/29/65 
NAME (Type) John G. B all, M. De Address (Street, clty, town, or county) J 
7a EM {ioe 23d. DATE THEREOF 23c. NAME OF CEMETERY OR Qagaamaeeny 23d. LOCATION (City, town or county) (State) 
specify , 
10/2/65 Ft. Lincoln Colmar Manor, Md. 
‘ADDRESS 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | oat )CT 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ti of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 121 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 153g 
HEALTH 1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
M ~ |. STATE j b. COUNTY es 
aes Montge me Y MARYLAND Pee RNG = ae Mont generg 
8 §s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside cor; dy 
op be qi 2 . ‘porete limits, write RURAL and give nearest town) 
> £3 write RURAL and give nearest town) = \- <4 , 
& 8. KRockvel/e - lea. [Rock lle - 
wn ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitaf, give street address) || d. STREET ADDRESS 8. ay eee Ge 
& ge x Ave. - AZdl Ashley Ave | si) whe 
. 2 |. NAME OF 


DECEASED 
(Type or print) ewis- 
5. SEX 


First Middle Last | 4, DATE Month Day Year 


la VFS pata Se? tenrher~ 19945 


6, COLOR OR RACE 


. HE an deta cess, 
s 1, 2 and 3 meee funeral 


i) 


7. MARRIED Fa NEVER MARRIED [ ] 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Fr: 


gave rise to Immediate 
cause (e), stating the DUE TO 


o 


underlying cause last. (o). 


2 
= 
a 
E = ‘ ey last birthday) FMionths | Deys | Hours | Min. 
a2 nF M.- Keg revd | wipoweo pivorcen 7} | “DeceMtyer palma |iase jess |e 
2°*s 2S 108. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn coustry) 
2 se during most.of working life, even If retired) INDUSTRY NM 2 a) / 
25a T> A heL eR. BFR : 
ose gs 13, FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 7 
‘wee | sc ‘ a 7 : 
gen oS James DAVIS berhie wise 
ss frst s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns abs (Yes, no, or unkown) | (If yes Dive war or dates of service) =) 2 a © (n edig hi ki = wt a 
£5¢ @3 florenc€ eae Wece nat? 
2 7 — 
= se 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: in q 
e255 gs "| IMMEDIATE CAUSE (e) eetrre Shoe k dd, 
3 £5 ‘4 DUE TO 
o = ! Conditions, If eny, which (b). 
3 a 
=z s 
3 
= 
a 
2 
3 
= 
e 
3 
2 
a3 
i 


£ 
gS 2 
so = 
f= 3 
PE es 
Ss 2a a = — —=— = = 
=o ats & | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INFART1(a) 19. WAS AUTOPSY 
2 - = ee ee ed ? 
cha Ze 3 Yes [] No 
22) Se & | 205 EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
iq = or 
—— a na . 5 
=e He 5 Paley re Ta ble-lamP ka ll.cn& treks, = 
oe oe Fa ; PLACE OF INJURY (Home, farm [”20F. City or town) (County) (State) 
2 OD * oO a While Not While ¢ factory, street, office g., etc. R r 
Se 23 If|z 19 G4 [at workL) “at work ockville Monk Mel. 
= 2 a . * . ry = 7 
=Etr. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection MM Inquiry {3@], _ and in my opinion 
8Su. - Be ‘ 
3 a £2 ae death resulted from: Natural causes [_], Accident m Suicide [_], Homicide [_], Undetermined manner [_] 
as Se CHIEF MEDICAL EXAMINER [_] 
Pa Dae ACTUAL 22. DATE SIGNED 
ot tele SIGNATUR b .p, ASSISTANT MEDICAL EXAMINER [_] oa 
=Sa555 DEPUTY MEDICAL EXAMINER 2] o/65 
rs . es EXAMINER’S 
5. ay = yy NAME (Type) é Address (Street, city, town, or county)’ es -* 
Seosss " 123a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
azsest.. REMOVAL (Specify) 
2 B52 oS 
= 


X pur 8 a/65 Ash Memorial REC'D BY rte ares mre 7 
NS) fOR AODAESS : Ad , a Y 
game Ed [eehurtle Mdeoger 14 1965 fereviepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PRY EAND 


= 


* 12179 CERTIFICATE OF DEATH 
223 1. PLACE DF 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(S55 a. COUNTY a. STATE b, COUNTY 
F584 Mon tgomer: MARYLANO Ma Mant Fe 
bas: had b. CITY OR TOWN (if outside Corporate ‘limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write R' eh rest town) 
Bese write RURAL and give nearest town) 
as : ‘: 
£3 Bethesda 12 days Silver Springs 
zB on d, NAME OF HOSPITAL O| T IN (if not In hospital, give streat address) || d. STREET AOORESS 8. Lae iae 
=a" } ? 
See Suburban ! 2405~ Sheraton St, ves] nol 
3s se 3. NAME OF First Middie Last 4. DATE Month Day Year 
‘oe DECEASED OF 
es epee Florence V,____Dempsey pent S 26 __19 
Soe 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In re IF UNDER 1 EAR |IF UNDER 24 HRS, 
Z Months | Days | Hours | Min. 
Bs emale white WIOOWEDSE4 DivoRcEO [_] 10/12/92 72 yrs. 
SUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Washi ngton Lele iS afi * 
14. MOTHER'S MAIDEN NAME 
LWEyow PURE Ap ee 
} 15. WAS DECEASEDEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


during ee of working life, even If retired) 


Bande: ry work 
13. FATES NA! 


ALLOLED 


The law requires that the death certificate be executed within 24 hours after death, 


saw the deceased alive <= <aeee and that death occurred at 9_j2_M, from the causes and on the date stated above, 
ie 2b, DATE sie: 


22a. eit ANS 
ATTENDING 
EL M.D. Biter O pws 


22c. PHYSICIAN'S 


ry hart Ts apy | Yee Eh gle iL a 
4 Zeb ate 


23a, BURIAL, pre | 9 23b. #} THERE 23¢. NAME OF CEMETERY OR p= 

24. VU) TA 107, os 
hh . b/.k/ le 7 Ca lee Cheyne a 
2 ji = 


1/65 


3 
es 
a. 
< 
S 
ie 
= 
= (Yes, no, or unkown) pe OWE 
E Be-F0-40 Le 
2 
eS 
= 18. CAUSE OF DEATH [Enter AaWés. one cause per line for (a), (b), and (c).] > INTERVAL Coen 
:Be PART |. DEATH WAS CAUSED BY: : i a al 
S38 IMMEDIATE CAUSE (a). j 
3 ot 
2 Ss ] DUE TO 
gs Conditions, If any, which ) Has 4 Pt Slash vy Sueth, 
a Se gave rise to Immediate DUE TO 
£22 cause (a), stating the Strix 3 
+3 S underlying cause last. (o) eK 1 wtthe 
S 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. pen AS AUTOPSY” 
2 = a. — > 
Ss. & ves ta no 
= = 6 = 20a, ACCIDENT WAS UNDERLYING Sn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
73 6 | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
= Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
b=] 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
c= = p.m, 19 at work at work [J 
= 21. | certify that (1) (this hospital) attended the deceased from. , WL, to_F-Z246 _, 19.447, that (I) re) last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ths 


~D, 25a. REC'D BY BA 25D. sacle 


onf@EP flhorleg 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WIDOWED DIVORCED [] 
10a. USUAL OCCUPATION (Give kind ited 10b. partons OR 11. BIRTHPLACE (State or forelgn codntry) 


12173 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15544 
HEALTH DEPT. 5. PLACE OF DEATH 2, USUAL RESIDENCE (Whee gece le If istitln: Recess Beare ison 
b é . STATE b. COUNTY aly 
ee S Mont ssnyer 9 MARYLAND : Pe-— (eos 
res se b. CITY OR TOWN (If outside erpret Iimits, ¢. LENGTH DF STAY IN ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BER Es write RURAL and give nearest town) = 
g22 —° 2N3) Washington. yor 3 
@. to, = d. NAT F HOSPITAL GR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a. 6. es 
@ ‘ 
=H eX 3509 Astoria Cope t - 3L96- [6 Stree MM. | et) wh 
es e2 3. ee First Middle Last 4, cere Month Day Year 
az SS (lype or print) R ose. Dhay wel] Dick 26 is Dean Sere. 6. 365 
se €2 5. SEX 6 GOLOR OR RACE | 7, ManRteD [-] NEVER MARRIED[] | 8 DATE OF BIRT; 9. AGE figexs IF UNDER 2 YEAR IF UNDER 24 HRS. 
g 4 : Months] Days | Hours | Min. 
res Pencle| white May 27 /87, a7 | | 
= 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


LLScH, 


s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te ctohn Anele tern Maxwell A fice- wil 8er) 
= & Yasin (inane) SOCIALSECURITYNO. | 17. INFORMANT 08 ry os : z 
¥ y ‘or dates of service: © ‘ DAAG | OH. 
= | 70 “38-757 |9, Maxwell Dickey ; 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 tt Be a ven 
PAT OAM,  Cofonary Insus$icencg Acute Iden 
‘ / 
f DUE TO 
cmilae If any, which ©) GCarelio Yescu/ar Diseatce- | Years 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19. Ue 


yes [7] NO iy 
0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 
p.m. ig at_work work Oo 
21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection PA, inquiry i. and In my optnion 
death resulted from: Natural causes Da Accident [[], Suicide ["], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 


2Da. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


prior to burial, cremation, or removal, and in any 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SIENATUR .p, ASSISTANT MEDICAL EXAMINER [7] g, 22. DATE SIGNED 
. Au Lavid. DEPUTY MEDICAL EXAMINER i) é VA a 
EXAMINER'S 9 i be 6 - 
; 


of Health or its designated agent, 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


director. 


NAME (Type) Ge Balt 7926 Old Genagetoun Kd» Mites (Street, city, town, or county) 
23a, eT I ald 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
peplty, ie 
Buread ept. 8, 1965 
OR 


24. FUNI 


IDRESS 


ee eon 


TURE 


5 STRAR’S SIGNA 
(Sn a 


\ 


thin 24 hours after 

led in by the funeral 
‘s. Pages 1 and 2 s| 
hours after death. 


e 


let 


hysician and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
After this certificate has been signed by the attending p! 


y be retained by the hospital or attending physician. 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


TO HOSPIT. 
death, Pag 


TO ool DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12172 CERTIFICATE OF DEATH ate 


1. PLACE OF DEATH r ~ * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ef mission) 


e. COUNTY . STATE b, COUNTY 
Montgomery ___ ____ MARYLAND Ma Prince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! Town) 
‘write RURAL end give neerest town) 
Silver Spring Seat Pleasant Lh x 
d. NAME OF HOSPITAL OR INSTITUTION (if net In hospitel, give street eddress) )d. STREET ADDRESS tH te anne 
ONA 
T4 Holy Cross 7012 Rolling Ridge Drive yes (] No] 
“3. NRME OF First Middle Last “4. DATE Month ‘Dey Veer 
DECEASED P or 
(Type or print) Catherine R, Dorey DEATH Sept. 3, 19 65 
soske 16, COLOR OR RACE)7, married EVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s leg O " birthday) | Deys | Hours | Min. 
Female White | wwoweo[]  oiorco[]| Dec. 3,1923 1 ys. 


We. USUAL OCCUPATION (Gi 
done during most of working lif 


ousewife 


13, FATHER’ af Nene 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Ue S. A. 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


even if retired) 


11, BIRTHPLACE (County & State, or foreign country) 


: 
“Hohe tie NSS York = Gh 
| 14, MOTHER'S MAIDEN NAME 


Eleanora Connelly 


Thomas McDermott 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 
{Yes, no, or unkown) | (Ifyesg ordatesofservice) 


Frank, J. she Hap llinridge,Drive 
18. CAUSE OF DEATH [Enter only one cause poyfine ipf (2), (b), ond (c).} , tb yd , Lb ttn Jip Clr J RTRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ OY GPS. 
. IMMEDIATE CAUSE (e) 7 ese ¢ oe 
/ V4 DUE TO al ss , 
/ al 
Conditions, if eny, which (b)__ odo Pee, CZ Ga pe, | AOS 


gave rise to immediete ceuse 


gn TPP LA CZ, 7 6 M05 


17. INFORMANT Address 


While Not While 


fectory, street, office bidg., etc.) ; 
ot work [] at work [] 


Hour e.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAST ia Y 
3 yes [] No 

| 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) F 6 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town), (County) (Stete) 

5 

= 


W 


jeceased from....7.7 LG Gad 19... to... md Wosets that (I) fast 
., and that ieath occured 73s. from the causes and on the date stated above. 
22b, Jat! 
STAFF 5 SI 
SIRECTOR Os. O YS, a 


22c. PHYSICIAN'S. 
NAME (Type) 


7 Henry _C, Scruggs __ 


23. BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME ~OF CEMETERY OR CREMATORY 
REMOVAL (Specity) Be 
Burial Sept, 7,1965 eee mw; it? = 


Sa. REC’D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 


24 FUNERAL eee 
ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


are 8 1 D) 1 ” 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
= EATH 15543 
he h CERTIFICATE OF D Oy 
& 3 3 A. eae 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pane. ob % i 0. STATE b. COUNTY . 
- 38 PAON TEGO MERLE MARYLAND A1 D mM Om 16 wee 
= ope b. CFTY OR TOWN IF outside earporote limits, write ['c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest towh) 
g 53 RURAL ond give neares! town) JEARS |) ENA Site. 
ay Sie VEk SE Rate SO 4 Ste vers SP RiasG 
= 2 2 d NEE aoe ee (If not in hospital, give street oddress) , di. STREET ADDRESS e. Sete 
coy Sore OR INS 2 Ie - bee 
Ss: y a7 luo ods DE Ea ined G/G Woes, DE PARKW A yes [] No (J— 
z 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) Laps Tames. Dole DEATH SEP 7; Go 19 Gs— 
® 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I JF UNDER 1 YEAR) iF UNDER 24 HRS. 
& ORO ac MARRIED [O/NEVER MARRIED [] : oye 7 ; ne sito ana 
if MACS [O/HiTE |wioweot]  divorceo |” os 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ETT 


Are mot of working life, even if retired) 5S, Post 0, fice New o. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Matthew Doyle Emma Hendershot 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
or or dates of 


(Yas, n0, oF unknown) AF yes, gi service) 
Yea | DT 21 7-44-0655 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


12. CITIZEN OF WHAT COUNTRY? 
~ 
U.s-A E 


17. INFORMANT 


Sara B, Doyle 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and completely filled 
Ith prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


5 
a 
° 
a 
< 
4 
8 
Py 
$ 
oO 
E 
= 
g 
3 
oe PART |. DEATH WAS CAUSED BY: ; Es : besogbe Sear 
§ OM IMMEDIATE CAUSE (o_o CARPAL EW FARCT gal 2 Atos 
= of pal DUE TO ; ‘ 
2 Canditions, if ony. which 36 coon AkYy Anze Ry PENG IST SG rK mor, 
£ gove rise to immediote 
ig couse (0), stoting the under- { OVE TO 
ene lying couse lost. 6 
BBs os Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
es 5 2 
g3 < Cons 6S TivE HEART FIGURE ves No [3 
a ies © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
Zenare & | oR CONTRIBUTING [1 CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sse & |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Spr R 5B Hour o. m. While Not while factary, street, office bldg., etc.) 
zoe3 3 cin 19 lot work [1] ot work i 
2652 vist 
zesy 21, | certify that (1) (this hospital) attended the deceased from. Y ae ee er 19.45, thof (I). (we) last 
r= oe 
an é 4 saw the deceased alive an .M, fram the causes and an the date stated above. 
P= 38 Zo. SIGNATURE we 2b DATE 
3 Tape in Rar ATTENDING ED, STAFF 
@ 23 ieties eae ery es M.0, | PHYS Direcror C]__PHys. GALES 
° oS ESS pte ‘22d. ADDRESS mz 2 
apes ype! R. >, " 
zizse JAme A. Ko 8 Rr S797 GRE 
eee se per etss > 
SSY¥O5 a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF a ‘OR CREMATORY ad, LOCATION | . 
2 >> oe a” ) v so 
ofo tt ee Aouad. Cemetes Aadangtov LAGAMAL. 
ee 24, FUNERA Bares 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ar Ref ye te sere a 


23 
as 
Z> 
La 
SE 
it 5 


om on p i oate SEP oD, Ub Chrebes Junge. 


ed within e. after death. 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate b 


VR A15 (4)! 


mek 


& 


Page 4 may be retained by the hospital or attending physician, 


completely filled in by the funeral 


d by tl 


igne 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been s' 


he attending physician’ 


ransit permit. Then 


apers. Pages 


lease remove car! 


15M 4-64 


bon p 


cremation, or removal, and in any event, within 72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
baie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEAT 4 AA 
ae DE DEATH See ? OF peta beneltalbticrn institution: ee 


a. STATE b. COU 
Montgomery AGRGEAG. Maryland WSnt gome ry 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ape, ey a glve nearest town) 
oma. 


| d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


x Potomac 
jd. STREET oe e. IS RESIDENCE 


ON A FARM? 
DPornane Midwnoe Muksiw Nome $07 Kwee Rosy Tot. Us. |esO) 
Sp eae is First Middle}) ye 5, ach, Last 3 4. Bate Month - bee Bp: 
(ype or print) é DEATH 19 CY 
5. SEX 6, COLDR DR RACE | 7. MARRIED T=) NEVER MARRIED R 9. AGE (In years | IFUNDER 1 YEAR|F UNDER 24HRS, 
QO BS) rly Be" Ya78 alt BItRGS) Faonghs | Bare | Hours | Min. 
WIDOWED [] pivorceo (-] yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of of working life, even If retired) INDUSTRY COUNTRY? 
ler New York U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown Unknown — Unknown 
15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT 
Yes, no, oF unkown) | (Ifyes give war or dates of service) ‘ Z 2 Takiiee Park , Md. 
pn gan! Es 579~20-—0837 Ora Williams(Friend) 7901 Greenwood Ave, 
18. CAUSE OF DEATH [Enter Only one cause re. line for (a), i a (c)., INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: go Kon NSE eae 
IMMEDIATE CAUSE (a). sf Pa 
r\ DUE TO Jig 
Conditions, If any, which ) 4s |e F coe Zee 5 
gave rise to Immediate Ape a 
cause (a), stating the 7 Ez 
underlying cause last. ©. Mie Se 2 ye tigre cos 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
E pa . , sa PERFORMED? 
s , Sater nen, of Gr, Anya Ge ves] No} 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY/ OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m, factory, street, office bldg., etc.) ‘ 
a c while Not While 
= p.m. 19 at workL_] at work | 


21. | certify that (I) (this hospital) attended pre iid g d fro that (1) (we) last 
‘and tha¥ death sted Liat fier’ causgs and on the date stated above. 


saw the deceased alive pn — 
22a, TTenApRe 7 22b. DATE SIGN 
f i T 
Abilis 7a mo, AEM Cy Aron C1 HA CO a 
220.7 PHYSICH 22d. ADDR’ 
NAME {Type) Stephen Jones, M.d, 80. Veirs Mill Road, Rockvill 


2a, un cane 23p. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or = (State) 
pecify) cs 
Ova 9/10/65 Gate of Heaven Silver Spring, Ma, 
24, FUNERAL DIRECTOR ADDRESS 


fyson Wheeler Funeral Home 1331 Rockville Pike 


25a. REC’D BY REGISTRAR | 25b. Bu ms mrdig Ned 


Pi le 101 196 Sey ee 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


gE 

& ses 

ua aa! 
2 

_ =e 

2 eee 

= Ot 
Bee 
BEe 
coe 
Boa 
=o 
egc 
Se 
£SE 


Roe re 
|, and in ani 


Then 
, oF removal 


cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


EA 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIV 
921 CERTIFICATE OF DEATH 105345 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 


| COUNTY STATE b. COU! 
Ses CL,” / y eS 


PIL Le MARYLANO 


ciry ‘OWN (if outsidd_pbrporate limits, ¢. LENGTH OF STAY IN 1b 


. CITY OR IN (if outside corporate limits, write RURAL give nearest tgwn) 
writs RAL ang give nearest town) et at 
A 


Se Late Borin g 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stréet address) ||;d. STREET AOORESS 6. Gi ores 


Lenten) & Bemille Z Qn ves(]_No 
3. NAME OF 5 First Middle Last 4. DATE Month Day Year 
ioe cr pia Exp2pheatho 4 Debebste | DEATH sy aS, * 19 ote 
SF 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [XM] NEVER MARRIED[]| 8 DATE/F BIR 9. “AGE (in years [IFUNDER 1 VEAR}IF UNDER 24S, 


anise iy wioweD [] DIVORCED [_] g ce 


day) | Months | Days 
yrs. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during mgst. of working life, even Jf retired) 


ar 
ME 


10b. KIND OF BUSINESS OR CE (County & State, or foreign country) 
INDUSTRY i. 


12. CITIZEN OF WHAT 
Haan) 


COUNTRY? d Sg 
14. MOTHER'S MAIDEN NAME 
Ucomeg- Up enge SO! 
15. WAS DECEAS| . ARMED FORCES? | 16. SOCIALSEEURITY NO. | 17, |FORMANT Address TAA ce 7 SE 


EASED EVER IN 
(Yes, no, or unkown) (nal 


13. FATHER’S, 


SIL 3469) \Don -77lr Glee XFit- area 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] : PUR 
PART |. DEATH WAS CAUSED BY: Co, Z NS 
IMMEDIATE CAUSE (a) wg cote Kew 2 me} thy) 
f- 1a /\ . 
é OUE TO ry . 
Conditions, If any, which a leRemMia / Gar 


gave rise to Immediate 


OUE TO y) 5 ; r LU i 3 
soe ae a Chimic Fyele W hides Al ern 2 


(c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. vasa ae 
rs so So 
3 ves] no Dal 
S 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a while Not While 
= p.m. 19 at work[_] at work | 
21. | certify that (I) (this hospital) attended the deceased from_“c“ee 20 _, 19% to 195, that (1) Qe) last 


saw the deceased alive on__7/2.5~ __19_ GJ and that death occurred a¥347°M, from the causes and on the date stated above. 
2a. SIGNATURE 22, DATE SIGNED 


Vp!) <Dhecr. us Rg Wi MO) 9/246 
22c. PHYSICIAN'S. _ = 22d ADI BS , » ~ na. Atel 
Mtns Ar 6 SHEE zy |foo et dae aT a 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR GREMATORY 
REMOVAL (Specify) 


23b. DATE THEREOF 23d. LOCATION (Clty, town or county) (State) 


wel 
24, FUNERAL DIRECTOR 


The S. H, Hines Co, Washitgton, D. C 


ond 


i 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


y filled in by the 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c| 


NB} 
VR AIS (4) ® 


20M 


a 


papers. Pages 
hin 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 155 


PLACE DF DEATH 


1 


a. CDUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where sed lived, If institution: Residence before admission) 
“Bier = 


a. STATE 

Leen fetid rage lve nearest, Bah 
d. NAME OF ae INSTITUTION (if not In ee give street address) ||, d. STREET ADDRESS e i ails 
10607 Bucknell ng 726074 Te odo Y ves _wo 


b. CITY DR TOWN (if oitslce Cc pas limits, ~ LENGTH DF STAY IN ib || c. CITY DR TOWN ( 
fee pes RAL and gi jearest town) y 


ba most of working life, even if etre 8 aad 


12, eee oF WHAT 


a: nae Ae Frag Aen last 4, DATE Fa Pal Year 
(Type or print) To y ph B °S DEATH 196 _ 
S.SEe 6. sek A RACE | 7, es NEVER MARRI ATE DF ee 9%. wes —_—- aad al 
Fo birth aby) fois | Deve: bo | Hours Hones: ge Min. 
WIDDWED [XY] _DIVDRCED = Lanehe / vrs. 
10a. U! aaah IN jee | s 


10b, KIND DF BUSINESS DR TL. BIRTHPLACE ( 'y & State, or FS. country) 
INDUSTRY. > 


13, ok oa ee 4 LO g Po 


14. MDBTHER’S MAIDEN NAME ~ 


Anna Remini 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? ¥ 16. pero ie INFDI pant, 


(Yes, ig Peli Pepe a ak ie 14 3g-4/ 3: 


pi 


MEOICAL CERTIFICATION 


18: CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 fe sy ii 


PART |. DEATH WAS CAUSED BY: DEATS 
IMMEDIATE CAUSE (2). 
. \ 


DUE TD 
= 


causa (a), stating the DUE TD 
underlying cause last, (c). 


Cenditions, If any, which (b) 
gave rise to immediate 

19. WAS/AUTOPSY 

PERFDRMED? 


S Mec JT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Yes [] ND QR 
20a. ACCIDENT WAS ERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
DR CDNTRIBUTING C/CAUSE DF D 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED 


While Not While 
ig at work at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidz., etc.) 


that (I) (we) last 
M, from the Causes and on the date stated above. 


STAFF 
PHYS. 


21.1 eartiy that (I) (this hospital) attended the decease: 
saw the deceased alive on. 19. 


| 22b, DATE SIGNED 
FE 
Zo a DIRECTOR 


pat Me “© wath 


PG&E 


. BURIAL, OREMATIDN, 23. DAT 


y? 5 sae mr "Di oN oo 
Ye EE. +e 
HEREDF | 23¢. NAME OF CEMETERY OR CREMATORY r 23d. LOCATIDN (City/ 


Parktown Ks emoteny 


‘town or county) (State) 


25a. REC'D BY REGISTRAR AP cara - 


PENAL fy) Sept 9. 1965 


R DACin gga Roane 


Zo ; 
Cape AB sg om migeEP 10 1965) horles Jeedpe 


a 


a should 


in 24 hours after 
led in by the funeral 
hin 72 hours after death. 


e 
n papers. Pages 1 and 


complet 


fst 


ificate be execute 


ician. 


ling physi 
ficate has been signed by the attending phys 
cremation, or removal, and in any 


The law requires that the death cert 
ial-transit permit. Then please rer 


ital or attend: 


‘CTOR: After this certifi 


ATTENDING PHYSICIAN: 
be retained by the hosp: 
director, page 3 should be detached for use as the bur 


© 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12177 CERTIFICATE OF DEATH snr ay 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


oe a. STATE A b, COUNTY 


MARYLAND || _ t _ HW 
b. CITY OR TOWN [if outside rate limits, c. LENGTH OF STAY IN 1b TS CITY OR TOWN (If outside corporata limits, write RURAL end give 
RAL and giva nea: town) chert, 
“Bo hz Pe AL). og X_ITye me 
@. NAM UTION (if not in hospital, give streat addra: lie cfc thy @. 1S RESIDENCE 
t ON A FARM? 
bay Ye bene Lo ves ["] No KJ’ 
— 2 — a a Lore aa — ee 
3. NAME OF ide 


First Middle DATE Month Day Yoor 
DECEASED — 
(Type or print) B etr y PB, &a e Vf Bar, Senta sgl hk) 19 G@ rs 

ors. 5 ~ COLOR OR RACE)7 MARRIED [SY NEVER MARRIED T| & ote hoger | % et hs years ia TF UNDER 1 YEAR| IF UNDER 24 HRS, 

ngarite| Devs 


Hours Min, 


oY last birthday) 
es iy wipowep [_] pivorceo [_] A yrs. 
Te. USI 1. ‘countr 


UAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR an 1 ZL ihe a & Stale, or foreign country) | 12. dem ‘OF WHAT COUNTRY? 

done dyripg most of working C 

‘ATHER'S NAME i we os iS nd 7 ee as 
C at 4h ms 

@ t mit (Be A S SEAMS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatasof servica) 


NO 68-03-7355, sank b bbe ger YE eeepc Rar 
18. CAUSE OF DEATH [Enter only one ey er lina for (a). Ph (Sl * Te . INTERVAL BETWEEN 


van if retired) 


¢ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE tes LYM? S oS Al g414_| toraligoA 4 in ye —— 
DUE TO 


Conditions, if any, which (w) Wika 


pave rise to immediate cause 
(a), stating the underlying 
cause last, “a {e) 


While Not Whila lectory, streai, offica bldg. etc.) | 


Hour a.m. 
‘at work ["] at work 


pam, 19 
. | certify that (i) (this hospite! 


saw the deceased alive co 
ze. SIGNATURE / 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ONDITION GIVEN IN PART Kia), 19. WAS AUTOPSY” 
Q ca P 
2 5 YES no [] 
~| B | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) > ~a a 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 
rt 
es 


id the deceesed from./..&% /, to.. 4 i =? that (I) (we) last 
QS, ond that death seein aft ehh, from the causes and on the dete stated above, 


~~ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pinector [} PHYS. [] 


~ | 22d, ADDRESS = 


22c. PHYSICIAN'S 


} us os Orlin, S. Murphy 7 _ ___|615 West Montgomery Ave., Rockville, Md 
Das. BURIAL, CREMATION. | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) —(Stale) 
Bey aioe 10/3/65 McClure Big Run, Pa. 
24, FUNERAL DIRECTOR'S SIGNATURE 1331 ROPRUT 11e Pike . 250, REC'D BY REGISTRAR | 2Sb. eh SIGNATURE 


son Wheeler Rockville, Maryland loate ULI ii, _9 5 z£ fs ee 


n 


4 


pletely filled in by the funeral 
# carbon papers. Pages 1 and 


lease 


it. Then 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
director, page 3 should be detached for use as the burial-transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


YR A15 (4) 
15M 4-64 


event, within 72 hours after deat! 


and in ai 


of Health prior to burial, cremation, or removal 


led with the State Dept. 


should be fi 


f 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12178 CERTIFICATE OF DEATH “15548 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence = RES ge ED 


a. STATE b. COUNTY 
> MARYLAND. é 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. S ADDRESS. = a, Se G2 


Crees Wesgrtal st v9 Shelburne RA, [ves] nobg 


3. NAME 0} First Middle Last ke DATE Month Day Year 


DECEAS OF 

Cine ey Deemiecbnataes “ae DEATH o2-\_19 GS 
5, SEX . COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRT 5, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 

& S last birthday) | Months | Days Min. 
Ve] WIDOWED rst pivorceD [-] wl & i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL oo (County & State, or foreign country) ) 12, CITIZEN OF WHAT 
during mast of working life, even If retired) INDUSTRY cr 
CASED SAE eal j 
13. FATHER'S NAME ania Th. Res NAME ae 
LEWATZL Wort VOC MOY 


7 WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ogee reed Bee 
se or unkown) |(Ifyes gjve war or dates of service) OUT EE WT 
(o7 


° Love Wo4id Goa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ATERVAL BE BETWEEN 


TN 

PART |. DEATH WAS CAUSED BY: a by 

, _ IMMEDIATE CAUSE (a) Fe Rae ao he 

f/ f 
DUE TO 

Conditions, If any, which ) ee ey a = Jorufp mas 


gave rise to Immediate 
cause (a), stating the DUE T —<. 
underlying cause last. {c). Ed nd pra 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19- aaa 
iy 


yesf[] No[} 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While oO Not wihtle factory, street, officebldg., etc.) 


19 at work at work 


21. Teertify that (I) (this hospital) attended the aac from. aa 19?_7, to_s 196.5, that (I) (we) last 


19_€ 5 and that death occurred até/254M, from the causes and on the date stated above. 
an 2b. DATE SIGNED 


d 2 wo. RNS E-Blatcror CO pave, 0 i iat i 
ae: ye 
evantha. PENDS Tey Yfleavlle kd. Ghee Spring fel 


segs 23b. DATE THEREOF = deol OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) td” 


(Specify) F -cAF-6.5 maar argon VOT RSVIALE EN 


24, FONERA OREETOR DORESS ie; 25a. EP BY HEGISTRAR 25. RPEISTRAR'S SIGNATURE 
QRergeel Dezel bre i ‘Z ideas oat EP 24 casa ; Lig Necge 
[re c a 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


XZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate te executed within 24 hours after death. 


x —— 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1599 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
a. STATE 


7 
Y, " b, COUNTY 
Wa 
i ul OR TOWN (If KY corporate Ilmits, write RURAL and give nearest folA) 


re =} MARYLAND 

ESE, 

x ay c. LENGTH OF STAY IN 

Bee 

BE¢ Wd -2PRING FIELD 

3 gn a d. STREET ADDRESS e. eee we 

=a 70 ‘) ? 

4 / t s] 

eRe 4 S7OS GEFIELD * ves] nol2- 

mis Last 4, Bes Month Day. Year 

ae ‘ 4S 

as (Type or print) "4 te ; DEATH v3 Go. 19, : 
% 5. SEX 6. COLOR OR PACE 7. jaRRiED [] NEVER MARRIED [_] TE OF BIRTH [oar ARS. 


9. “AGE (In Fears | IF UNDE iF UND! 
y day) Months | Days | Hours | Min. 
yrs. 
inty & Slate, Or foresn country) | 12. CITIZEN OF WHAT 
E COUNTRY? 
KEL Ly 
f— : 
Addresr 


Fran Fo GLRCE Same As #z 


INTERVAL BETWEEN 


oe Ato DEATH ” 
U 


fa WY ail DIVORCED [] 
10a, USUAL OCCUPATION (Give Rind of work done; 100. KIND OF BUSINESS OR 
INDUSTRY 


durtngmost of working life, even If retired) 


VSE /] FE 
18,” FATHER'S, 


en please 
, cremation, or removal, and in any event, with 


15. WAS DECEASED 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 
—_— 


R05-FI2b 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: y 
"IMMEDIATE CAUSE (2). rT CElLeg¢™ r ; 


7 ; DUE TO 
Cenditions, If any, which ©) 
gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 


ER INU.S. ARMED FORCES? 17, 
fae gece ey 


transit permit. Th 


& | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART i(a) 19. WAS AUTOPSY 
& b < - : Se , all PERFORMED? 
|s| Chie INMe6 t Pulpit Ce-prte Lig , ves [] no [347 
= | 20a, ACCIDENT WAS UNDERLYING ia) 206. DESCRIBE HOW/INJURY OCCURRED. (Enter nglure of injury'tn Part Jet Part 11 of item 18.) - 

& | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, officabldg., etc.) 
= p.m, 19 at work [_] at work at 
21. I certify that (Ip (this hospital) attepded the deceased fromse— ~ 1 5 7 to. 2 19% = that (I) (we) last 


19. and that death occurred atyf2 /M, from the causes and on the date stated above, 


Oyen os 
ATTENDING MED. STAFF ee A 
mo. Pe) Bintoror C) Bs | SSK LS 


PAT Bobbintlnl it Sf, ref 


2a, NATURE, 
= 
2c.” PHYSICIAN'S 


| NAME (Type) 


, page 3 should be detached for use as the burial 


mh, 


‘ 


23a, HOA pt | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (City, town or county) “(St 
pEcify) : 

Geis 9-22-65 \Cuyrey'y Hired CEM. | DEEAS Like 

24. FUNE! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial 


director, 


4, DIRECTOR _ ‘ ADDRESS \ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wuist  [ZpaneiaNina Seai-nfth Shlid Wied ANG slSEP 21 1968 fCertas Dace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Osa « 121 af MEDICAL EXAMINER'S CERTIFICATE OF DEATH 105 od) 
HEALTH 2 Gy i a hou ia ae 2. ogee RESIDENCE (Where deceased lived, If Institutions fame admission) 


fs b. COUNTY 
‘Montgo 


MARYLAND: 


ad 


rSZ €s B.cIry ers TOWN met outside corporate mits, | €. LENGTH OF STAY IN IB |. a ip Tim tif taide- corporate Tints Se tid give nearest toway 
4 at 
= £8 rita RURAL and give nearast town) y iS S 
Fe ie Silver Spring iduer Spring 
20 of o- NAME OF HOSPITAL OR {NSTITUTION (if not In hospital, giva street address) || J. STREET AOORESS @. IS RESIDENC: 
as ONA FARM? 
2 
Ey ge y 1917 Elkhart Street 1917 Edkha eat ves] N 
SE. 72 3. ae As Mab ie 9 Middle eh, 4. DATE Month Day Year 
Se 2a aa Mabel CAA ehh DEATH _Sep tember. 16 19 65 
Bar ind (Type or prin’ 
vg gs 5. SEX 6. COLOR OR RACE | 7. MARRIEO (Uy Never Marniéo(_] | 8 DATE OF BIRTH 8. Wee in i ui idea rm Ua eh UE . 
sé = lemale | White wipowen =] vwvorceo[JNent, 17, 1887 
= 10a, USUAL OCCUPATION (Give kind of work done| 10D. RIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn outa 12. CITIZEN OF WHA 
S 
hea) > during most of Pn: Ifa, even If retirad) COUNTRY? 
£54 => dousewd: ; un Minis Ohio 5 
S38 8h 13. FATHER’S nae 14. MOTHER'S MAIDEN NAMI 
ges Bs é 
Zee = James Exvin 
£5 2 z 
pe E 15. WAS DECEASED EVER INU.S. ARMEOFORGES? 
Ne < “He or unkown) aks tite 
23 2 s fo) 
eae GE 
we i) PART |. OEATH WAS CAUSEO BY: 
£= A s IMMEOIATE CAUSE (2) 
a¥5 gs DUE TO 
St 3h Conditions, if any, which ) 
B82 5 € gave rise to immadiata 
wis 25 cause (a), stating the ( QUE TO 
suo a. 
ee = underlying cause last, (c). —————— 
> $5 82 & | PARTI. OTHER SIGNIFICAN TIONS CONTRIBUTING TO OEATH PUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
a8 3 g f ves [1] Wo Bef 
5 w2 es Ole 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
Sse Se 5 | PRIMARY.Cl or CONTRIBUTING C) 
ore ° p 
= a raid = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 200 TARE OF BURN CUR IAT: 20f. (Clty or town) (County) (State) 
| ia MON) 
Z=S8 &3 = ba awe : ; 7 - — 
Eto ny oe 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X{, Inquiry }X], and in my opinion 
Aes pal death resulted fom: Ss Suicide [_], Homicide [_], Undetermined manner [_] 
e25s° <i CHIEF MEOICAL EXAMINER [_] 
Peekas SS (7.0, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
om. Oa. 
. ssa pirat randview ABBY MEDICA EXAMINER SF G-/6- ‘$s 
SSS hs AL_lnameawevSelden Kean MD). Silver Snzin -] address (Street, city, town, of on 
5 SE's B= 23a, REMOVAL tepeclty 7b, DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ss ecify) RS 
esl os Fi aie s)inb Elin ood Cemetery Hammond, Indiana 


26 FONERAY DIREC 
ve Move 9) Warner E. Hamdein,, ae gu3 Gear AQ er 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rpareSEP 2] 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pletely filled in by the funeral 


arbon papers. Pages 1 and 
nt, within 72 hours after dea 


age 3 should be detached for use as the burial-transit permit. Then please 
d with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, p 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12184 CERTIFICATE OF DEATH 55 fn: 
jon: Residence before admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: 


= 


a. COUNTY 


a. STATE b. COUNTY - 
Montgomery MARYLAND Virginia Alexandria / 
b. CITY OR TOWN (if outsid’ te limi 3. . t 
oe RURAL a Oe if Bi cor erate jimits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest féwn) 
hes: rural Alexandria “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a @. IS RESIDENCE 
c ON_A FARM? 
/ U. S. Naval Hospital 3770 Gunston Road yes[_] nok] 
' JS) NAME DF Year 
ReceaSED First Middie Last 4. ave Month Day Year 
(Type or print) Ericson Fernguist veatH = September 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
k] il Jan fast birthday) Months | Days | Hours | Min. 
| Male aucasian | wivoweo [] Divorced []| done 19,1894 Teil e. | 7 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if refired) bi ce COUNTRY? 
U.S. Navy-retired -». Navy Boston, Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- ° . 
Gustavinson Fernquist Anna Callin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT vale) 
(¥es, no, or unkown) | (If yes give war or dates of service) eee nna 3 Gunston Road 
yes 228 56 3136 |Mrs. ee x, Fernguist, Alexandria,Va. _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pies tae da 
PART |. DEATUMPDIATE cause (a) ACute purulent Pericarditis 
DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. (c)__ ee SS ss 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Rorerieprs 
= 2 
$ ves et NO] 
i } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part $1 of Item 18.) os 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work |_| at work 
21. I certify that & (this ae aes the deceased from__Sep.7__, ve to. , that #0 (we) last 
saw the deceased alive on. + 2 19 65_, and that death occurred at_*~-M, from the causes and on the date stated above, 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
: Q wat een. mo, PAYS] _binector C] pnvs. [| Sep.27, 1965 
. aie) J 22d. ADDRESS 
; i 
/ Qin James L. Shumaker U.S. Naval Hospital, Bethesda, -Ma.— 
ERE! 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, ‘town or county) (State) 


9/29/65 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 7557 Wisconsin AARGIFGe 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
R.A.Pumphrey, Bethesda, Maryland Whale, 


DATE ED 30 ‘A tat aa 


= 


s 
ee g = 
3 = 
3s Be] 
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The law requires that the death certificate be executed w 


of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12182 CERTIFICATE OF DEATH 10552 


1 ei Vy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 


end a om a, STATE | b. COUNTY 
srg MARYLAND: 
b. CITY ax TD mae Ut ont outsidi pbs limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWW lf outside cl rroraie HE write RURAL and give nearest town) 


write RURAL and gl pad town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Streat/starees) || G. SIREET ADDRESS ~~ d. STREET ed @. IS Rae 
‘Sate, Jad Visas r Hosp tal #032, §%*S4. NE, be E) ws) no Bg) 
3. NAME OF First Last 4. DATE Mon’ Day Year 


5. SEX 6. COLORAR SRE 


UT ret ZU ge abheth Ferre A DEATH GL + 196 s~ 


7. MARRIED: NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years iesitoen ve 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female | whe te wipoweD DR pivorceo[]| 5, yrs. 


101: USUAL OCSURTTION (Give kind of workdone| 10b. ie ali Pucivess OR 
suring most of working life, even If retired) NDUSTI 


U1. BIRTHPLACE (County & State, or foreign eee 12. Gaaey OF WHAT 


NOME. DES . oe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles (Lilia ms | Lm shy Lark ‘ok 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO EGO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang ).2 SEE DERTG 
PART |. DEATH WAS CAUSED BY: , a hm Lee. st 
| IMMEDIATE CAUSE (2) 
aA 


ie 


DUE TD 
Conditions, If any, which ) ee CAE rate 
- 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


atde 


S PART II. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 07/19. bE 
2 #4 . ete 

S$ yes [] NO 

= 20a. ACCIDENT WAS vee Bone 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {i of Item 18. 

& | DR CONTRIBUTING E DF D 

© | (IF ESTHER, NOTIFY f ICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 

= Aus 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased. from. to: 19) that (I) (we) last 
saw the deceased alive Fearne and that Geath occurred Buen, from the causes and on the date stated pie, 
a. SIGNATURE Cs 2b, wv yy 

L wo. PHYS” DX) Binector C) Pays, 1) ee, fe 
Ue zane ele bel ADDRESS 17747 RG uoterg 


EY Torn oe MDs) Lis 

23b, wy, es a NAME OF eter? OR C| ph 23d. LOCATIO! Ity, town oJ tion 

GE ‘ ee $ r 
Lio "D BY REGISTRAR | 25b/ REG|STRAR’S SIGNATURE 


air 3 AS rep Ghd | omeSEP 15 196 Lc nie bm 


23a. Bere as 


Ne 


essary, 
{ 
ath. 


funeral 


@ 


M3. Page 5 may be 
the State Department 


P 
in 72 hours after de 


in Item 18. Give Pages 1, 2, and 
Examiner's Office along ai 


in penci 


MINER: This certificate should be executed within 24 hours after death. If any del: 


ie certificate, writing the word haere 


Page 4 should be forwarded to the Chief Medica 


Items 16&21 Film G57QwaRY(ANO STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15553 


t 
2. USUAL Leys (Where deceased lived, lived, If Institutlon: Residence before admission) 


a. STATE 4 et” COUNTY 
MARYLANO (Ot! T CODER, 
Outside corporate Jimits, c. LENGTH OF STAY IN 1b 
RAI gly¢ ngarest tow, l 


¢. CITY OR on Pe N (If outs aA ek aN write RURAL and give nearest town 
Yl VER Sr SE 
®. 1S RESIDENCE 
ON A FARM? 


INSTITUTIDI¥ (If not In hospital, give street address} bo STREET ADDRESS pi 
SPI 60 7 AES. SCE ves} no PX 
3. NAME OF Irst Middla Last 4. DATE onth Day Year 
DECEASED aoe 
(Type or print) CHA RLES ne: ‘ a ER | DEATH omy’ Wee 19 65 
DATE OF BIRTH 


5. SEX 6, COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
QO el last birthdey) (Months | Deys | Hours | Min. 
WiDowEO J] ivorceD 1A-9S—-GR Ta- as 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ueE ae 2 ome De OR 11. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
g most of working life, even If retired) Col UNT RY? 
VOPR.) SOK ATA CAI 4 eo? 


ER'S NAME 


14, MOTHER'S MAIOEN NAME 
= a a oe edetedee o 

et) , BOE INS ARMED FORCES 16. SOCIAL SECURITY NO. pte a Addrass 

> | O10 -10-G; peng ye 2) ABire Cras 2 ) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B 
IMMEDIATE CAUSE )_ Rupture of left ventricle secondary to acute 


uf / DUE TO 


Conditions, If any, which (b). 5 3 i 
gave risa to Immediate BOETO 
ceuse (a), steting tha A 
undarlying cause lest. ©) Arteriosclerotic heart disease. 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19, Was AUTOESY 
z ves DYNO oO 
© | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO, (Enter natura of injury In Part 1 or Pert II of Itam 18.) ; 
& | PRIMARY C} or CONTRIBUTING [) 
£1 | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
oS Hour @.m, factory, street, Office bidg., etc.) 
e while Not While 
= p.m. 19 at work et work 

21. | certify that | took charge of the remains described above, held an Autopsy KY, Inspection [x]; Inquiry pa and in my opinion 


death resulted 


Wy ral causes LX 


Ke 


, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Please execut 


director. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


retained for your files. 


TO DEPUTY M 


ACTUAL 3 D 

SIGNATUR , ASSISTANT MEDICAL EXAMINER [_] -.. OES 

EXAMINER'S ae * einai Ppa — g. 15-6 5) 
NAME (Type) EL DEN > s street, city, fown, ér county) 

23 i aaa 23b. DATE THEREOF NAME GP/CEMETERY OR CREMATORY ) LOCATION (City,jtown or county) (State) 

ec 
Aer Ce “Pilea QD CERF? . Lo ge. Ae P2D 
24. ee DIRECTOR AOORESS ba REC'D BY REGISTRAR | 25b. vrs aaah SIGNATURE 


O0 RA Bene Neue Ye? Fir. | oats SFP 2 Hgtee: Vid) 
1 . bag Nest ge = 


+ a MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 4 
)d 
as: 


) 12184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Le 


HEALTH DEPT. 
.\ 


MARYLAND 


b. CITY OR TOWN “(if Sutside c 


1 OUR ee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before 1 gfon) 
CTO TONAL ane er teae c. LENGTH OF STAY IN 1b ©. CITY ‘OR 


a. STATE b. COUNTY 
s “ 
IN (If outside corporate limits, write RURAL and gfe nearest toy) 
O fF x 


forate limits, 
town: 


a“ Ah etn 
P UTION (if not in hospital, giva streat address) g. STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM? 
d Ave ves nok) 
jonth 


3. NAME OF 


DECEASED 
(Typa or print) 


a i: a 


form PM3. Page 5 may be 
2 with the State Depa 


ges 1, 2, and 3 iS 


|J5O/ 
Middle ist a 4. oy . 2 wae 


YATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR FUNDER 24 HRS. 
NEVER MARRIED | ior Bir rears te BBDan a YEAR TF UNDES 2418. 


during most of working ! 


. Give Pa 


eS) 


, and in any event within 72 hours after deytl 


day) [Months | De ; 
AP) widowen } __oworceo[]| 7/25/1965 , gel lle va 
Jos, USUAL OOEUPRTION eve dof wark dono] 10b. KND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) — | 13, CITIZEN OF WHAT 


fe, even If retired) None a Mak yy Ca | COUNTRY? O. ay 4 


LA 14. MOTHER'S MAIDEN NAME 


Co. ; 4 
Lake £, 
EASED EVER IN U.S. ARMED FORC, 16. SOCIAL SECURITYNO. | 17. INF, NT Addrass 
(It yes glve war or dates of servite) 
None 


in pencil in Item 18 


Examiner's Office alo 


be used as a burial-transit permit. File page 


e@ 


This certificate should be executed within 24 hours after death. If any dela 
MEDICAL CERTIFICATION 


ficate, writing the word “pendin 


MINER: 
erti 
Page 3 should 


18. CAUSE OF DEATH [Enter only ona cause per line lor (a), (b), and (c).) INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: - pyc (olin 
IMMEDIATE CAUSE (a) fda — 


7210 DUE TO 


Conditions, If any, which wo _AsPiration. of-Cagtrre contents. Seelder - 


gave rise to Immediate 
cause (8), stating the ( DUE TO 


underlying cause last. (0). 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PER 


FORMED? 
YES no [ 
2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) eo 
PRIMARY"! or CONTRIBUTING (1) 
GAUSE OF far AsPrrated.jvernrtus _ 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Renin ee age ary 20f. (City or town) (County) (State) 
jour le ” 7 HM oF -] 
oo bm F/AS 1906S] atts Net te a T3ethesda_hdopt- Mal 


21. | certify that’ | took charge of the remains described above, held an Autopsy re Inspection [4], Inquiry xt and In my opinion 
death resulted from: Natural causes [_], Accident WZ], * Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIENATUR : mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER BX]. Fi bf Cm 


EXAMINER'S. 


NAME (Type) John G. Ball M.D. Address (Street, city, town, or county) Bethesda, Md 5 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the Chief Medica 


please execut 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME: 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


24. FUNERAL DIRECTOR 


s 
> 
g 
cc 


REMOVAL (Specify) | A is ee | 

Buria 9/28/65 Arlington Cemetery | Arlington, Virginia 
ADDRESS 25a. REC'D BY REGISTRA! ee Pie here 

Robert A. Pumphrey, Bethesda, Maryland! SFP 29 1965 levy aD at i 


= 4 z 


e ° 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


es 1 and 2 
fter death. 


filled in by the funeral 
Pag 


ompletely 
carbon papers. 


o 


lease: 
and i 


-transit permit. Then 
, cremation, or removal, 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


VR ALS (4) ( 


15M 4-64 
ES 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
) 19185 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VAD Ean 


CERTIFICATE OF DEATH 555 


L ie ie fee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ge 


as . b. BOUNTY 
MARYLAND } che itl dbColy inset 
TOWN (If outside} strat To limits, ca Th OF STAY IN 1b || ¢. CITY OR TOWN (If outsideforporate limits, write RURAL and give nearest town) 
teeoee RU! and 2 nearest town) 4 4 
Ta kann = 


w-\ 
asnin SLs 
IAME OF ‘ent # nau ION (If not In ie i Fe address) || d. STREET ADDRES: 6, Wate ee Js 


vent, within 72 hours al 


fia <3 ae 
Terium + Hospilel | 5 707 - 3“ au ves L] nob 
3. Pears First Middle Last 4. Pete Month Day Year 
(Type or print) Fleise her | DEATH - a aoe 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR 


last birthday) (Months | Days 


SAL yrs. 


IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED 
QO oO Hours Min. 


wipowen BX" —_ivorceo [1] 


Male white te Ss 
10a. USUAL OCCUPATION (Give kind of work dene| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most orking life, ¢ven If retired) INDUSTRY F COUNTRY? 

ef; Gyo¢er Sf 
13. FATHER’S NAME 14, "S$ MAIDEN NAME 


‘Ke nee thadak 


es Fleischer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


INFORMANT Address 
(Yes, no, or unkown) leo dates of service) 


MEDICAL CERTIFICATION 


beet czas 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). *L. INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY: Sag 40 Fe by LE 
IMMEDIATE CAUSE (a) LA. feet ILO Jrtene 
Y ho ] DUE TO Z fP ~ 


Conditions, If any, which ee a cok aE: Wudd fg haa bane 


gave rise to Immediate 
cause (a), stating the DUE TO ore iam = = beh 


underlying cause last. {e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. beeen 
; yes] No [>] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200 ae ae OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


reet, Office bidg., etc.) 


while Not while 
at work at work 


21. Teertity that (1) (this oi attended the dece sero 1955, tore p7o ulin 2,19G4 , that (I) (we) last 
saw the deceased alive o1 v 19 G3, and that death occurred ate. 25M, from the causes and pn the date stated above. 


SIGNATURE 220. “DATE SJENED 
ATTENDING 9 
oe ae eo Oh LPEVY M.D. ears ne PHYS. 
220. PHYSICIAN'S 


NAME (Type) 


in ~ADDRESS'7733 Alaska RYE oO Ar 


Benjamin Isaacson Washington, D, 


23a. REMOVAL spect” 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ioe (State) 
pacify) : . 
Burial 9/3/65 Beth Sholom Ceme Hillside, Maryland 


FUNERAL DIRECTO ADDRESS. 
24. FUNERAL DIRECTOR EER OS Soc" RAD: 
CRN ARD Den: ZAN Shy ESONS WasrrurcyTe wn 10.0 


25a. C'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
omSEP 7 1965_/ seats Seuge 


_ 


pletely filled in by the fi 
papers, Pages 1 and 2 
in 72 hours after death. 


mi 


ician and co! 


permit. Then please remove 


igned by the attending phys 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bea 


12186 CERTIFICATE OF DEATH | 5506 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi ce before  edmission) 


“6 \oirtaow a. STATE b. COUNTY we 
Ae MARYLAND OR. ow 
sg oMside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporat ts, write RURAL end give neerest town) 
wae neorest town) 


tomos Braderton 12 > a 
d. VI OF SPITAL OR a a {if not In  hospitel, afye street eddress) d. STREET ae | e. IS RESIDENCE 


ON A FARM? 
Gre. ST Oe > : 19ie_ ae, w/. wes [] No 
. NAS First Middle 4 DR © Month “ah Day Yee 
DECEASED ” t 


96S 
IF UNDER 24 HRS, 


Hours | Min. 


3 |1F UNDER 1 YEAR| 
| Deys 


(Type or print) | i Ihe " G Fie 2 DEATH 
5. SEX "6. COLOR OR RACE|7, MARRIED [Never Marnieo [] | 8. DATE oe 9. AGE (In ys 


W wivowen [A~ —pivorcen [] ? Fy - 


yrs. 
{11. 8IRTHPLACE (County & Siete, Bb. ‘eountry) 


Wa. USUAL . (Gt ind of work 10b. KIND OF BUSINESS OR INDUSTRY ~) 12. CHIZEN OF WHAT COUNTRY? 
me during moy of wer jen if retire pen 
- Cin 3 ach: : TAlonois a. lL. 
3,» FATHER’S: 14. MOTHER'S (MAIDEN NAME 
OX wanes, ( cxaa. WW 
“namees WAS DECEASED EVER IN U.Z.\ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. eeeae. Address 
(Yes, po, or unkown) | (Ifyesgiv: ‘or datas ofservice) Ww. ag Ww. ra al 
| al | ne ___ al ‘ase — 400 adi ake Falls 
18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (e).] ——" INTER WAL BETWeEn 
ONSET eS DEATH 
PARTI, DEATH WAS CAUSED BY: ‘a 
IMMEDIATE CAUSE (a) KON ISA aw Ors 


DUE TO 
Conditions, if eny, which jez. O &ex wy wk Sy ee ee Xs parte ys 
geve rise to immediete couse 
ae DUE TO. 
cour 


wy 


the underlying 
() 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Ta 1(e}) 19. WAS AUTOPSY 
S tin : = ves [_] NO TX 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CCURRED. wury i item 18. 
& | Or CONTRIBUTING £7 CAUSE OF DEATH Ob. DE: HO! JURY OCCURRED. (Enter nature of Injury in Pert | or Pert I of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 7 - e 
% |[2oc. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ee f. (City or town) (County) (Stete) 
a Gia aint While Not While fectory, street, office bldg., etc.) | 
2 Bins 19 et work [~]} at work [1] ' 
. 1 certify that (I) (this rere attended the deceased from... SEE LD IAS id . 1. that (1) (we) last 
saw the deceased alive on.. eee, 19.42... and that death occurred W354 , from the causes and on the date stated above. 


22b. DATE 


22e. SIGNATURE ~ 
‘ CS ATTENDING STAFF 4 Q (iv SIGNED 
es :*- = — puys. Dx DIRECTOR (e] oS Oo { = 
Te, PHYSICIAN'S ak 
NAME [T; 
(Type) wv \@ 


22d. ADDRESS. 
Spe: : a - 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or « nie ~~ [Shete) 


REMOVAL 5 a 3 Va r 
24 FUNERAL DIRECTOR'S a VIE S. LEE z ee REC'D BY Tg _—_) pre es 
Lee Lovers Sore os 965_ fons } 


MARTLAND STATE DEVARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ § CERTIFICATE OF DEATH 


al 


Bers 
PLACE OF DEATH || 2. USUAL RESIDENCE (Where Pe ie 35: 
, COUNTY 1H Ja Aled Nab coe 
Montgomery MARYLAND | Maryland ontgomery 
|b. CITY OR TOWN ( 


corporete limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporete limits, write a ‘end give neeres! town) 


write RURAL end give neerest town} 


= ral Gaithers _ 6 yrs. “Rural Gaithersburg a 
o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) 1 ] d. STREET ADDRESS. 1S RESIDENCE 
ei | j ON A FARM? 
5 | Route # S~= Box # 289A | Route # Se-Box # 2894 ves [] No [ft 
6 3. abt First Middle test 4 DATE Month Dey Yer 
FH Type er rin) ALFRED 4EGAN FRIGZELL | dears Sept. 29th, 4960 
5. SEX 6. COLOR OR RACE| 7 appieD [RXLNEVER MARRIED []| 8 SATE OF piRTH = 19. Ge boar IF FRO TTEA |_IF UNDER 24 HRS, 
at eitnday) | Months| Days jours in, 
le White wioown[]  pivorci [7] |warch Sth,1900 65 » mee is oii iia 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE rae or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) | 
ner~Operator | Refuse | WasheD.C. U.S.A. 
P13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Richard V. Frizzell | wary O. Anderson 
ie ie peat mae lg tables (SS ae aks “Gaithersburg md. 


in ttem 18. Give Pages 1, 2, and 3 to the 


le Ye Unknown Hazel um. Frizzell Route #5 Box #2898? 
. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).1 (eens 
PAT OAT Ey  Corenary Insoffyceney Acute- | RerIE 
if 207 DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate couse “il = 
(a), steting the underlying 


‘ate should be executed within 24 hours after death. If ai 


couse le: 


1g the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page’, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


= Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, WAS AUTOPSY 
= 3 ETN tee PERFORMED? 
2 s yes [] no [] 
= S| 200. EXTERNAL CAUSE WAS [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) eh ~~ 
e & | PRIMARY [] or CONTRIBUTING (J 
nl & | CAUSE OF DEATH. | 
FS] | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 
s Haat ai While Not While factory, street, office bldg., ele.) | 
= 19 at work [_] et work [_] | ' 
Wi 
y 
= 
Vv 
™ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


z I certify that | took charge of the remains described above, held an Autopsy oO Inspection and in my opinion 
5 death resulted from: Natural causes 0. Accident [/], Suicide [_], Homicide ["], Undetermined manner [| 
° CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
@ SIGNATURE as A. ehh Os ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY L EXAMINER, 
5% y, EXAMINER'S hn G. Ball, ITY MEDICAL EXAMINER [PK 
ae + | [sane ium 7986 O14 Georgetown, Rd. ,Bethesdaguidg « cow) 9/29/1965 
aa 22e. a ‘ 22b. DATE THEREOF 22¢, NAME Ot EMETERY. CREMATORY | 22d. akeiae, town, or srg fac 
® Peci 
rs : arklawn Cemeter Rockville, Mon O. ,ude 
g | Buri 10/2/1965 |Parkilawn y , ’ 


23. FUNERAL al oon ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


|W.W.Chanbers Inc., Silver Spring ,Ma. oe OCT] 4965 4 reodan, - oan ies 


Items 20&21 Film G369mak}(AND°sTAFE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 25508 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence = idm sion} 
a. STATE DI. fof b. COUNTY ; é Z 
c. CITY OR TOWN {1 a5 outside mits, write RURAL and give neerest town) 


1 


FOR STA 
HEALTH DEPT. 


1. PLACE OF DEATH 
a. COUNTY 


—, va MARYLAND 
ees €6 B. CITY OR TOWN (IF outsige porate imits, LENGTH OF STAY IN 1b yy 
ZERx Es write RUR: nd tow , 
B-F Sy AZ Ga @. fA. AGED ¢ 
ain oe a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. wee ‘oats @. IS RESIDENCE 
so" 499 7 fl: i ae ON A FAR 
BMS =§ mn aa oo ae Li SYA) 2G Ves L] No 
su, 3. NAME DF 
S eg m DECEASED ee ee gt | 4 Pat Month, Year 
Bal} (Type or print) QUMtwte DEATH oP 19 ‘a fa) 
fie 6. COLOR OR RACE | 7, MARRIED SQ NEVER MARRIED [_] | & Life i BIRTH ears [JF UNDER] YEAR IF UNDER 24 ARS. 
35 Ley : 4 day) | Months Hours | Min. 
ga on “Lo ¢ fE.\ WIDOWED TH] Divorced [} "Bed DO, 
5 2 106. USUAL OCCUPA’ lve kind of workdone| 10b. KiND OF BUSINESS OR PI ign. count y WHAT 
be ee & during most of vom ne ey even It Bd ei INDUSTRY Bae ye offre try) 2 COUNTRY 
£ou ye ee* (ZZ Cry gic ap nea a 
ose Ea 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
g 2 be; a, yse 
i oe pam Cian os CCl bpicro z 
zB E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IRFORMA 
Nec ra (Yes, no, Vell (ifyes glve war er dates of service) A 7 gece leeks ze 
zee = a 7 ae AED OZ - ¥SG. Khor f , 
& s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ITERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: rel ee eeoe 
4 ; _IMMEDIATE cause (e)___ACUTE ASPHYXTA 
eS Vv / - DUE TO 
& = Conditions, if any, which (0) 


gave rise to Immediate 
cause (e), steting the DUE TO 


ficate, writing the word “pending” in penci 


Page 4 should be forwarded to the Chief Me 


3 

= 

5 

2 

bad underlying cause lest, (c). y 

ig rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTS IM AALBERS ONTO CHEN PAR a 3. Pau Ali 

Ze 5 YES i No [J 

3 = 20a. RNAL CAUSE WAS fo Sree yer HOW INJUR ae RREO. (Enter nutureof Injury In Part | pr Pert JI of Item 18.) 

= | PRIMARY 2] or CONTRIBUTING () ree ricking face causing unconsciousness 

is S bs with Geet ation of blood. = 

5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED. oa ee Ms Boe Aa ra 20f. (City or town) (County) (State) 
ele raya Oe eras B+» 

oe (5]8| 2:00" om 9/6/65. |e Naas Street Rockville Montg. Md. 

2 

on 


cert 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and in my opinion 


EXAMINER: This certificate should be executed wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ms ES s death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
ss CHIEF MEDICAL EXAMINER [_] 
@ SES Sianatur 5 mp, ASSISTANT MEDICAL EXAMINER [_] SP iba 
Zecs aid pinauees DEPUTY MEDICAL EXAMINER 7] 7, V/es 
o one Fe NAME (Type) Address (Street, city, town, or county) i 
Pa 83s pr . [2a BURIAL My 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease 2 rR REMGVA L (Sneqity) 9/8/65 Parklawn Rockville, Montgomry, Md. 
Py SOMROPGEWA Funeral Home 133P""Rckville Pik d 2% REC'D BY REGISTRAR | 25D. Fae Eee 
VR AISME (5) ‘x Rockville, Maryland 196 
5M O65 beable are FP 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


z io 
54 7 
a ie 
ot 
35 
Se 
as 
"3 
gn 
an 
2 
ae 
P= 
5 
=] = 


, and in a 


Then please re 


permit. Then p! 
or removal, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
, cremation 


director, page 3 should be detached for use as the burial-transit 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be file 


vR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND, 


| 121839 CERTIFICATE OF DEATH J ef 
t re “adm sion). 


E eal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befo 


aa VA a. STATE b. COUNTY “ key 
onTGE 9g mer MARYLAND ary lan onTeomer 


b. CITY OR TOWN (If outside corporate limits, 5 _ 
PH Rae Cah Hs sc uice or atte q ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outSide corporate limits, write RURAL end give nearest towh) 


. 
S,\ver Sov Silver Seviag 
d. NAME OF HOSPITAL OR INSTITUTION - not In hospital, give street address) || d. STREET ADDRESS 


Hol y Cross Ne serra | L€& 20 MerreremrRd _ er ‘no 


EB ie ae First Middle Last 4, alld Month Day Year 

(Type or print) Lorna G ey bh o¥ e Le Se PTembev elo) te so 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 4 Be heme be we 
Femele, | w WIDOWED [7] pivorcen 7} | Se pT AY, 1 Fey lle ie | a | " 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


TOD. KIND OF BUSINESS OR | TL BIRTHPLACE (County & State, or freon county) |"12. CITIZEN OF WHAT 
ea ot Mary ie U:Soae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Tere GerhoSS bin da Feinber 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) eer war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dae a 

SET Al 
PART |. DEATH WAS CAUSED B' * 
IMMEDIATE CAUSE (0) Premature birth, neonatal death 
DUE TO 
Cenditions, lf any, which (b). 


gave .rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes fk} No (J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. whtle Not While factory, street, office bldg., etc.) 
p.m. at work at work oO 


21. I certify that (1) wee be ye hospita)) attences the Td fro 19, to. wLs, that (1) qe) last 


saw the deceased alive ome Ove 96° , and that death occurred at/=40/M, front the causes and on the date stated above. 
22d. DATE SIGNED, 


SIGNATURE ASF 
ATTENDING pq MED. STAFF 7 
K- Sfx. M.D. a pirector []_puys. [1 y 
PHYSICIAN'S “a0 OHSS 


NAME TP) Stanley H. Ste cage M.D. _|2t0 Ww Blk. €. Leb prey M, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 


MEDICAL CERTIFICATION 


a BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. *TOCATION iv, town or county) (State) 
ec! 
BuREMOMME (Specify) 11 971/65 Gate of Heaven Silver pring, Maryland 
24. FUNERAL DIRECTOR oADPREESI le Pike 


25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Tyson Wheeler Rockville, Maryland ral ff, 


Fi ee eS 
_s] tems 15&21 Film 6570 wARGiANS STATE DEPARTMENT OF HEALTH 


6" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. ig] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4; 560 
HEALTH DEPT, 7: PLACE OF DEATIE ei Pp RESIDENCE (Whee deen Tne, Institution: Residence before admission) 
= P 
os ee ACL EL MARYLAND: 
SES 3 By CITY OR TOWNAIF outside corporeye limits, | c. LENGTH OF STAYIN 1b |'"c. ile 
8 e = Es wri Les ni re earest oyn, , 
era bd Z: POY ls 
Su Be d. NAMEOF HOSPJT Yor INSTI omTipy not In WORE NTals give 26 - We STREET ADDRESS 6. IS RESIDENCE 
6 ER el 7; 7) a : ON A FARM? 
me ae A we Ret ves[] no 
ay... S2 RANE First Middle ss Lest Day Year 
ae iH uit or print) REZ Fy t a 
ed se i 6. COLOR OR RACE 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=e aes y pag Zeer al ECR WeeD | | 1911 lat Bras) Vents Daye | Hours | mn. 
€ 2 F> | wipowen [7] _pivorcen d 8. 
3 Jos; USUAL OCCUPATION (Give Kin of wark done) 1Db. KIN OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country Ta. CITIZEN OF WHAT 
te during most of working | Me even If retired) is ile 
Ze Bumer Mechanic 2 Z Olney, Maryland ESE 
Ses 13. FATHER'S NAME 7) 4. MOTHER'S MAIDEN NAME 
3 James €, Gittings Mabel Graham 
st 
N 


ARRAS DECEASED EVGRING'S ARMEDFORCERT 7 16-SOGTACSEEURITYNO. [7 INFORRART > ae 4 
Yea | uct) Mra, Betty Nan 12304 Georgia Aye, 


18, CAUSE OF DEATH [Enter only one ceuse per line for aoe (b), and (c).] invEeval BETWEEN 
PART |. PET eS Ste Sete iy Ruptured esophageal varices with hemorrhage; 
} al -DUETO 
Conditions, If any, which (e) Cirrhosis of liver; acute bronchopneumonia . 
gave rise to Immediete ae aca a a aT 
couse (e), steting the DUE TO 


“pending” in pencil in Item 18. Give Pag 


should be forwarded to the Chief Medical Examiner's Office along with 


rtificate should be executed wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1% 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
K 


zg underlying cause lest, = ee 
= | PARTI. OTHER SIGNIFICANT CONDTT TONS CONTE TINGTOOETTT DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS. AUTOPS' 
= 3 no [J 
te >| © | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18. 
= & | PRIMARY [] or CONTRIBUTING [ 
os 2 | CAUSE OF DEATH. 
= f = |20c. TIME DF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Te 3 2 i factory, street, office bidg., etc.) 
as 8 [Liga While -— Not While 
#2 = p.m, 19 at work] at work [ ) 
=tz. 21. I certify that | took charge of the remains described above, held an Autopsy 4g, _ Inspection , and in my opinion 
38Su ee . 
5 ole death resuite Suicide [-], Homlcide [], UAdetermined ménner [_] 
<r 5 A CHIEF MEDICAL EXAMINER [_] 
Pa S ACTUAL 22, DATE SIGNED 
3 SIGNATUR| ASSISTANT MEDICAL EXAMINER ive 
=ecs GAL 
ceeds | [ams nL), Selita, 7-19-65 
558 name (Type) J CL OEY addi fy Rott; or county) 
HES's 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME GF ML DR GRENATORY 23d. LOCATION (City, town or county) tate) 
S2es EMOVAL (Specify) {c 
e Is ee ent 


a 
> 
z 
cy 
. 
s 


J 
24. FUNERAL = George Y laahington 25a. REC'D B’ re eta RAE 

i Ri 2 $434 Georcia Avenue SEP 24 19587 ,, 
5M V5 pes é LEM y a Sid Wer Saeing T Pre hs Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ 12193 CERTIFICATE OF DEATH 1hr 
S$ 4 = . 564 _ 
| = 3 ie Hea ae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before dumlssion) 
RI b = = a, STATE “DP b, COUNTY 
5 ae Mon en = ey MARYLANO . 
5 cane) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If,outsIde corporate limits, write RURAL and give nearest town) 
2 st 
2 BE 2 write RURBE And give nearest town) yeh } We ‘ say 
g 283 ENS INET 0 RGIS WisHiNETON %7 x = 
2 oh d. NAME OF HOSPJTAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ACORESS 6. 1S RESIOENCE 
3 28h G 4 ¥ Wh a. ON A FARM? 
~ Sess ARRCLA Hace lfy ley ¢ ame (e231 Cqgeere 105 SC, VE. ves) nol 
= 3:5 3. ee a First Middle tast NAT Year 
z a 
2 Bae (Type or print) Sp REA RET ( Gor 19 tx 
g bee, 6. COLOR OR RACE | 7, MaRRIED [] NEVER ‘nen EI 8. DATE OF BIRTH Z 9. AGE (in Arai a Yeas Ut HRS, 
2 EMRE Wy TE | wivowen —~  oworee| //--26— 34 ae | 
3 = (Oa. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11 BIRTHPLACE eM & State, or foreion country) | 12, CITIZEN OF WHAT 
2 22 during most of ah life, even If aed INDUSTRY 9 eal 
i as US EM’ PI St) MO-TO f 2 OF Ma : 
3 os 13. FATHER'S =e mal 14. MOTHER'S MAIGEN NAME 
e 
ze oun e (arTH CARET HovazadANn 
S 
te &; WAS DECEASED EVER INU’: ARMED FORCES : 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address ] 
£25 19, oF unkown) jive war or dates 0! ice) 1 As 
Eg a Niel Ge $a 1b- 38H. fh lud- (AG | 
ae 18. CAUSE DF DEATH [Enter only one cause 9 a Al INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSED BY: ae DU 
ss IMMEOIATE CAUSE (a). 
5 


‘ DUE TO 
Cenditions, If any, which (b) 


ficate has been signed by the attending physician 


= 
o 
8 
= 
s 
3S 
BY 
3 
2 
Se 
= 
Bs 
A S + 
SHe55 
oo 2 % 
Bee ‘ais gave rise to Immediate 
bot a4 cause {a), stating the QUE TO 
Se ge 5 | underlying cause last. {c) Pz + 5 ieee = se 
Sz foe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLAELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
25222 [5 By ois 
Posen ie oA. 
= sez = 20a. ACCIDENT WAS UNOERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SS EES |B| APMIS Sahin 
25 Cee ° q 
= ol 
Ea 2 see z 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 -Ze = factory, street, office bldg., etc.) ) 
ig? 4 me While Not While 
SF228 = C1 at work 
2322 "19025, that (he) last 
HS eee JAM, rb ythe causes and on the date stated above. 
@ woe sj. NEO 
S2e ATTENDING MED, STAFF Ls 
Sees ft, D. “A “hy (Pays. 
zea ay Payal i 4 : . [2 1G ec 
— ¢. oa 
ae eae) Shy Wscom jim Joe Wesh,DC- 
Py s ‘ fs 
=o 3 1. BURIAL, CREMATION,| 23b. DATE we i XG OF aCe , OR CREMATORY * LOGATION (City, town or county) (State) 
il Ni ON ee | Ota -Z {eco Ce METER ¥ | WRSHINETO A BE 
¢ 
. ERAL DIRECT : “sg er D 3 fs eee, Mevds, SIGNATURE 7 
VR AIS) Qe = 14 ed hey: Z. omSEP 21 196 l Le 
20M 1/65 = . i 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


completely filled in by the funeral 


emove carbon papers. Pages 1 and 
in 2mwevgnt, within 72 hours after death, 


2 
a. 
= 
Ss 

2 

= 

a2 
= 
fe 
3S 
2. 
= 
FA 
2 
S 
od 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bt 


VR AIS (4) 


20M 


165 


MARTLAND STATE DEPARTMENT OF AHEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12192 CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE , | } COUNTY 
Montgomery marvann |! Meru tdnd Nontaom. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY CRON (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


¥ Pid 
Takoma Park I week \ Keusington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
Wy) . : . ~ a ton C. 4 ON A FARM? 
Washington Sanitarium and Hoapiteal | 3402 Mae Comas Avenue ves{_} nok] 
i Reger First Middle Last 4A BATE Month Day Year 
(Type or print) Bertha Elizabeth Gray DEATH G— <6 wes 
5, SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {it Years [IFUNDER TVEARF UNDER 24H. 
last birthday) Months | OD: Min, 
; while) winowen £4 DIVORCED [“] “ae OL ty | oe | i" 


10a, USUAL OCCUPATION (Give Kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life-even If retired) ey i) ‘ ig 


12. Gooner WHAT 
Z Mea borit pF Tenis BEM 
13. FATHER'S NAME 14. MOTHER’S MAIDENWNAME 


ees Wurdemnan ale Fa art Vella nd 
15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, unkown) |(Ifyes give war or dates of service) e ditt Ona Ee rc Ss. 
No es 2156-2660 [ton Ae Gray Booby Ter Meee, pe 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: Slane” ONSET AND DEATH 
oe IMMEDIATE CAUSE (a). 
7 Ao/ bu 
/ / ETO > - 
Cenditions, if any, which 0) Qprortary pockian. ws nbeodh 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (©) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ov Home 


Davie. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= 
és ; ves [} No 
= | 20a, ACCIDENT WAS UNDERLY, at Zob. BESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury Ih Part | oF Part 1 of lem 8) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. Time OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (Countyy (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 

21. I certify that (I) @hi i tended the deceased from. to. 19S _, that (I) 4weHlast 

saw the deceased alive on. 19, and that death occurred a M, from the causes and on the date stated above. 

22a. SIGNATUI BG | 22b. DATE SI 
ATTENDING MED. STAFF 
Manes M.D. PHYS. (90 Director L] pays. C1 (2S ES 
220. PST 22d. ADDRESS B. 
e) ‘g 
{ ) T.2. MARKS, wv. 320 Univ ERs yry Bp, sz 

23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bene Suit Land, Maryland 


i pe pent 1965 | Cedar Hill Cometem 
a Knee Lao BH ZLMDRSS cia. Ave, [= REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Warner 6, Pumphren, Inc, Silver Soring, Md. loOCT 1 196 fi horkeg Josdge 


cessary, 


g 
. Page 5 may be 


TO DEPUTY 


|. If any del: 


ive Pages 1, 


EXAMINER: This certificate should be executed within 24 hours after death 
e 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 


e funeral 


, 2, and 3 


Item 18. Gi 


fficate, writing the word “pending” in pencil 


e certi 


Please execu 


director. Pag 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 


retained for your 


Su 
se 
eG 
2 
#& 
2 
2 
nN 
sn 
Ce 


cremation, or removal, and in any evel 


of Health or its designated agent, prior to burial, 


r 
\ 


N 


Items 15-21 Film G3694aRGVYANB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Cause @ ul 


PART 1. Poa WAS CAUSED BY: 


IMMEDIATE CAUSE (a 
© i (a) iF 
DUE TD 
Conditions, If any, which (0) Is Q 
gave rise to Immediate 


cause (a), stating the DUE TO aks a. 
underlying cause last, (0) NA a Nai ia) ONO 5 t 35 ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, 1(a) if et 


Yon tio ola. yes [} 


20a. ACCIDENT WAS UNDERLYING TBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
DR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


rot |*z 22b. i SIGNED 
ATTENDIN MED. Ws, 
pirector [] in O ’ 


Iveta Tt erie 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATIGN (City, town or county) (State) 


9/16/65 Parklawn Cemetery Rockville, Maryland 


25a. BY, IST! 5D. Wlionbs, SIGNATURE 
ee wee) re 


23a. BURIAL, CREMATION, 


Banow t Gpeclty 


24, FUNERAL DIRECTOR ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) Warner G Pumphrey, 


MARYLAND STATE UEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 At 12193 CERTIFICATE OF DEATH 5569 


3s 

= = 

2 S o as PLAGE DF I DF DEATH 2. USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 

= TATE, b, QOUN’ 

238 A fontao me rey MARYLAND ranean Fond gone 

Son b. CITY OR TOWN (if outside cor] fa limits, c. LENGTH OF STAY IN 1b || c. TaN OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee wrjte RURAL and give nearest town) 

ane ee. 5 hrs, ( Silver Sp. 

z s N d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) pf. STREET ADDRESS 8. ee 

aol 3 j 

= Se %|_Moly Cross Nospital Hitt Notley Road ves] nobd 

aD) 3. eB First Middle Last 4. Rae Month Day Year 

‘@ 

ohe (Type or print) Robert Brooks Harmon DEATH September. q 1965 

So> 5. SEX 6. COLOR OR RACE | 7. maRRieD 8. DATE OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 

82s RRIED Bg] NEVER MARRIED ["] Ps birthday) | wonthe Cbs i 
S$ jonths | Day Hours in, 

35 = | (Male White WIDOWED [7] pivorceo[-]| February 13,19 in is 

c £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE cam) & a or Sa country) | 12. CITIZEN OF WHAT 

2 So during most of “Atto life, even If retired) Fa JUNTRY?, 

Sse r 

gas Patent Attorney Self’ mpdoyed(Law) Waahington,).C. UD Ay 

= of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

pee é K i Alexand 

Rze Anest Narmon larrsetite Alexander 

a = Gp, AS DEGEASED eg SPER ua 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 

Ses is i § 

Ee 0 578~03-4776 \Claine D. Maamon, 1111 Notley Rd.,S.S. Md. 

ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

Bes PART I. DEATH WAS CAUSED BY: SET AND BEAT 

aiae IMMEDIATE CAUSE (2) 

Ooo _- 


DUE TO 
Cenditions, If any, which oo _ hy ren Herguory 2-4 ve 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO denied. & BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bela if aa AUTOPSY 


e ‘ORMED? 
Oh usich Hewerrh,. § Coanctation > 
20a. ACCIDENT WAS Pi UE La | 20b. DESCRIBE “3 INJQRY OCCURRED. (Enter nature of Injury In Part jj enka. iPof Item 18.) 


ign 


ERFF 
ves []} No (wW 
DR CONTRIBUTING [] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Goth) Sey White -— Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital)attended the dec i 
saw the deceased alive on. - 19. AM, and on the date stated above. 
22a.) SIGNATURE — 22b. DATE SIGNED 
OwOlour MUM ues vo. IE tiie BE Cl P= g- 
fe PHYSICIAN'S $08 ADDRESS 
[oO Fong than M. Willams we Bw. Sila 


© 
23a. BURI eee" 23b. DATE THEREOF 23c. NAME OF CEMETERY —_ CREMATORY | 23d. LOCATION (City, town or county) State) ; 


EMOVAL (Specify) 
t Creek al Washington,DC. age 
EF ERESS 5a, REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
Su zu Geoapian Ave., o§FP 14 1985 fObcnrleg \uiege. _ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bul 


director, page 3 should be detached for use as the bur 


should be file 


24, FUNERAL DIRECTOR 


2? 


wd no uo 


a 
a th 
Le : 

_ 
EWA, « wera Wak bowl 1h 


ofp es 
, 


bY Qaoderoanih wake 


moo? 


oe < 
BARBI MD 


carn CC pmbol 5 


_ 


week 


aarhP otk 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hk 


3a Eee OF DEATH 1557 
25 Ls ay, DEATH J 2, T USUAL RESIDENCE (Wi se Tiel frslituant Residence before adnission) 
2 a, STATE b. COUNTY 
2 & Vow LWATA MARYLAND Lye and ON; Lfomcey 
ee oe b. CITY Ga TOWN (if 01 tele cor Cx, if c. LENGTH OF Ao IN 1b || c. CITY OR TO! aks corporate limits, write RURAL and give nearestown) 
2g eB write RURi ea | ee neares town) . 
=.8 THESAaY EW Zo. edit cae 
3s 2 d. NAME 01 5, OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES @. Is RES SIDENCE 
=a! 
ees/2 ty) ulban : W621 Lew kd. ves] nol 
> Ss’ eee 
255 a RavEGS First Middle Uy, Last 4. DATE ry Day Year 
ase (Type or print) WRK AION DEATH Epf 3 963” 
e8e Bee aL 
ots 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [Sg | 8 Se OF BIRTH 9. AGE (In yearg| TF UNDER 1 YEAR|IF UNDER 24 HRS, 
= last birthday) Months | Days | Hours | Min. 
ic£ = ‘ wipoweD [-] DivoRCED ["] DEF. ,BAGIES yrs. | poe 

— 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IRTHPLACE he & State, or foreign country) | 12. CITIZEN OF WHAT 

gu during most of working life, even If retired) INDUSTRY COUNTRY? 

3a Bethesda, Mont. Co. 

“3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

So 

=e Witla ed Aner EK 150. son) Delotes Nealon 

‘ais 15. WAS HAW ate S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

es (Yes, no, or unkown) cal aoe ah ha 

ss 

23 18. CAUSE OF DEATH [Enter only one cause pi Bec for (a), (b), and (c).7 a ad = ) TRERVAL BERWre 

2 PART |. DEATH WAS CAUSED BY: Tobi ba sh ou 

s§ IMMEDIATE CAUSE (a) atelre MI » ale we | /& Ayer 

ks) DUE TO >, : 

5 Conditions, If any, which 6) 2 13520 Z 

gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. © 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves no f] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeai 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., et 

While Not While 

work [] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the re! from. Eto. aot) , that (I) (we) last 
saw the det a alive WS SS ga that death occurred it) from the causes and on the date stated above. 
22a. SIGN, hg. DATE SIGNED 
g ATTENDING ED.— STAFF 
PRE WAL M.D. PHYS. 4 Hf IREGTOR E1_ Pays. 


22& PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23a. BURIALSCREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY, 0 epee Le LOCA ATION Stole town or county) (State) 
ey G/T) os” SUsurban nade MD 


24. FUNERAL DIRECTOR ADDRESS 25a. a REGISTR: 25b. REGISTRAR, SIGNATURE 
fie estoy, Alvnipetion S Sete omSEP 10 964 ferro 
— yA 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1957] 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence mane admission) 
a. STATE D Cc b. COUNTY 


Ys 


e 


T. PLACE OF DEATH 
a. COUNTY 


MY re} nx penne ‘a va MARYLAND 
b. CITY OR TOWN (if outsid ite Ii > 
write RURAL us ay nea H ‘town) rm veg és gun 
GK Rane aW NS meth] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitaf, give street address) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a ape ; @. 15 RESIDENCE 
ON A FARM? 
a Ser. iwi yes] nobae 


Pages 1 and 


3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED ec OF 
(ype or print) AVY e- ae (ta Wn DEATH is ae, ee 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~] NEVER MARRIED [_] 
WBE wipowep [>}—~ _ Divorced [[] 


10a. heal (eve ind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


\ Buf wishes ey 
13. FATHER’S NAME 


xecuted within 24 hours after death. 
and completely filled in by the funeral 


SAGE (in years [TFUNDER 1 YEAR]IF UNDER 24 HRS. 
last bl ER pit Days Min. 


12. CITIZEN OF WHAT 


JUNTRY? 
¢- 


ae Page (County & State, or ft 


14, igen wiRIDEN NAME 


foreign Bai 


, cremation, or removal, and in any event, within 72 hours after de: 


transit permit. Then please remove carbon papers. 


3 a 
5 ea . os 
Toe Wena) wtley Bn em Cecalitnes Soy ia 
fe Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES | 16. SOCIALSECURITY NO. | 17. INFORMANT Address W 
= 2 (Yes, no, or.yinkown) | (If yes give war or dates of service) lath. 
a oS No” —_ S18-b2.~To Kis Hea ta. Lets std barre (lta cSt NW De 
s =) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Loe aaa 
Seem PART |. DEATH WAS CAUSED BY: . 
mee : IMMEDIATE CAUSE o_Arbeciofefe sis, Giutled zed, Severe | Uubkn. 
32 Ex i SC DUE To 
a rf 
seo Cenditions, If any, which (b) 
Sm § gave rise to Immediate 
c£3 cause (a), stating the DUE TO 
se ox underlying cause last. (©) 
= = 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. ag EU lies? 
oe. g = 
Ess s Nori— yes [] No Bd 
ZS (& = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
= f | OR CONTRIBUTING (] CAUSE OF DEATH 
° © | (IF EITHER, NOTIFY_ MEDICAL EXAMINER) — . 
4 g 20c. TIME OF INJURY Month, Day, Year | 20d. ere OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Es io. Hour a.m. factory, ploidy office bldg., etc.) 
a Ss while Not era 
2 = p. 19 at workL_] at work 
= 


21. Teertify that (1) (this hospital) attended the deceased / Sa 195 Sm ope sent, 1 9___, that (1) (we) last 
ecurted a 


saw the deceased alive on_Sept _2-6 19 0% and that death o jm, from the causes and on the date stated above. 


NATURE mie DATE S\GNED 
MED. STAFF 
pirector [] PHys. Vos 
EA ae 


7324, AGOR 
Sam F Sing sri ICH Boe gO = Wash De. 
. BURIAL, ie | 2b. DATE THERE i NAME OF RS aie OR yy, Wray (Ve 23d. LOCATION (City, town or oo (State) 


MOVAL (Specify) SoA 29-64 "New Lf - Some: 4 


ERAL DIRECTOR ADDRESS 25a. Mow BY oO 250: Bok, (AR'S SICNATURE 


Hard S00 ~¥ Sf WED Cor CT 1 ftlarkes es - oni #3 


pvenive 
M 


22c. 


al 
2s 
5 
ge 
Se. 
2 
RE 
mer 
= 2 
ex 
c= 
 —w7Oo 
ree} 
Sa 
ey 
Do 
ae 
2s 
23 
Bo 
35 
fc 
Cars 
oz 
3 
a3 
se 
a> 
eS 
22 
S 
83 
SF 


Page 4 may be retained by the hosp 


TD HOSPITAL DR ATTENDING PHYSICIAN: 
TD FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


—s 


1nd 2 


et di 
=po\ cede 


zs 


4 
X 
— 


S. Pal 


led in by the funeral 
ho 


letely 


d within 24 hours after death. 
‘carbon paper: 


lease rei 


‘ansit permit. Then 
cremation, or removal, and in any event, within 72 


ed by the attending physician 


The faw requires that the death certificate be exe: 


| or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12202 CERTIFICATE OF DEATH Hap 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f Institutton: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) M4 
OUNEY. 10 HOURS ‘ MT. AIRY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fe STREET ADDRESS e. SRE aaa 
MONTGOMERY GENERAL HOSPITAL RT, 3 yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
DECEASED OF 
(Type or print) BABY GIRe HAYES DEATH SEPTEMBER 9 1965 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [3] | & OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O tast birthday) | Months | Days fee Min. 
F NEGRO wiDoweED ["] pivorceo[]| 9-9-65 ‘se. | 4 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF iat 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
ENE ANT -- MONTGOMERY COUNTY, MD. USA 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
GERALD INE MYERS 


Davin E, HAYES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


17. (NFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No 


HosPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per lit 


“aie and (c).3 
PART I. DEATH WAS CAUSED BY: GS. yy rh y, 
IMMEDIATE CAUSE (a). 2 ie 

2S 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
‘ONS&T AND DEATH 


7° 
i DUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (co). 


Ss PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. EES 
ie Oy SSS 

é YES no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ft or Part tt of Item 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. While —, Not while factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


is hospital) attended the deceased fromP#= 9 —@ S_, 19 _pto Z—FP , 1965., thatli\we) tast 
19.5, and that death occurred yer TO pe from the eauses and on the date stated above. 


bea DATE SIGNED 
ATTENDING — MED. 
wp. PHYS] Bintoror C] bays. De 


22a. SIGNATURE 


22c. PHYSICIAN'S 


22d. ADDRESS 
[_MME@P) pH R. SPENCER, M.D. | BURTONSVILLE, MARYLAND 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 (State) 
9/11/65 Friendship Cemetery Damascus, Md 
ADDRES: 25a. REC'D BY 51965 felony REGISTRAR’S SIGNATURE 
AL Rach nll arto EP 15 196 


f- 


within 24 hours after death. 


Sex) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


C. 


‘No S77=36-5546 |My 


Harold C, Vaug. 


18. CAUSE OF DEATH (Enter only one cause 


PART |. pa WAS CAUSED BY: ce 


Ww or w/e) 


IMMEDIATE CAUSE (a). 


o / J 


ashe 12203 CERTIFICATE OF DEATH 155 
a ee Fd Ft — 
223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s: a. COUNTY a grate b. Spun 
278 Montgomery _ ARV tA Hany Land, Rod oes 
Sas b. inne TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tewn) 
sf 
Bz ee write RURAL and give nearest town) 
ers ut in. 3 years ¥ Wheaton 
z ¢ he d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. Pee aie 
= ~ } ? 
ees 3911 Weller Road ‘3001 Weller Road res (lance 
a = =i 
Sse 3. net Eiets First Middle Last | 4. pale Month Oay Year 
22> 
ESE yaaler ey dua. Margaret __Hayea pratt _Sentember _16 19 65 
Ses 5. SEX 6. COLOR OR RACE )7. MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE in mo IF UNDER 1 YEAR |IF UNDER 24 HRS. 
6 rthday) {Months | Days | Hours | Min. — 
Eee Gemale | White wioowe =] pworcen]|/axch 3, 1882 ¥¥ om | | 
cs 10a. USUAL OCCUPATION (Give kind of workdone|{ 10b. KIND OF BUSINESS OR il. BUT HFtACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SoS Re during most of workin life, even If retired) INDUSTRY COUNTRY? 
35 oY ousewite wn Nome Sowa SSC 
os ws 43. FATHER’S NAM 14. MOTHER'S MAIOEN NAME 
e2\\ Harold Dakin Unknown Morgan 
is d 
tS 
ace 
ao. 
Ee 
as 
= By 
3 E 
ss 
oe 
E 
= 


zZ 
5 
bo 
2 
's 
2 
S 
I 
s 
2 
2 
= 
> 
a 
3 
x . / QUE To 
“5 Cenditions, If any, which (b) 
so gave rise to Immediate 
BB N) cause (a), stating the ( OUETO 
“wae underlying cause last. {c) a 
BS S07 E | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
2B = 
Boss ves [] NO 
=S= SSE | coe accent was UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
Ss” \ [E | OR CONTRIBUTING CAUSE OF D 
Ba [8] Mr eae, NOTIFY MEDICAL EXAMINER) 
S 
Bes | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ase S Hour a.m. white Not While factory, street, office bidg., ete.) 
£32 y = p.m. 19 at work at work 
2 Ny 21. | certify that (1) (this hospital) attended the/deceased from. , that (I) (we) last 
oe saw the deceased alive on. and that death occurred at_24 M, from the‘causes dnd on the dlate stated above. 
53 
Sn 22a. SIGNATUR | 22b, yy Wy en 
& ATTENDING STAFF 
58s hes fv." Ca-“Oinecror (pave C1 
295 220. PHYSIC zy ae 
ae {EO ®) Donald Nelson eet 4 Gol , Su ‘ pfu 
3s — a 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town or ie State) 
ove 
= 


REMGVAL (SPeGIN) | < 
Ruri, ent 20, 196 Arlington Ne rif Rei Sone — 
24, FUNERAE DIRE SD - 25a. REC'D BY REGISTRAR) 250. Pi syaa SIGNATURE 


pnt gm pecan fn SEP 21 1964 £2 ‘ortbag ecge 


Warner 


1/65 


. 


ely filled in by the funeral 
n papers. Pages 1 and 2 
, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


fe 12204 CERTIFICATE OF DEATH 5 
1 seg: at DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


Matyy ven oy MONTGOMERY _ MARYLAND : Maryland : Montgomery 
b. CITY OR TOWN (iF ide cor) ete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ant give neatest town) 


wrlte RURAL and give nearest town) 


21. | certify that ¥ (this hospital) attg te the deceased from_AUge 31 1 o__Sep.23_, 19 that 08 (we) iast 


1999 | and that death occurred at_ OPO from the causes and on the date stated above. 


saw the Ugeeevell alive on 
228. SIpNRTORE 22b, DATE SIGNED 
: MT i ye no ARE" Mn) HAE my] Sep. 23,1965 
¥ ADDRES: 
a MAME CP) WS be Suae U.S. Naval Hospital, Bethesda, Ma. 
23a. Heguas esi ;| 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Burial” | Sep. 27,1965 Arlington National 


24. FUNERAL DIRECTOR Kerya Wisconsin ARE Rae 
VR AIS (4) R.A. Pumphrey, Bethesda, Maryland 


20M 1/65 


director, p 
should be filed with the State Dept. of Healt 


23d. LOCATION (City, town or county) (State) 


Arlington, Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oSEP 27 1965) 2 arbes Jet 


= 
= 
a] 
ve 
2 
= 
3 
2 . 
Pa \ 
3 ~_ Bethesda (rural) 23 days a Bet 

. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 6. aee. us 
xs 
Y: S} ___U. S. Naval Hospital / 5601 Beam Street ves] wold 
= S 3. Berek Gam First Middte Last 4, a3 Month Day Year 
= (Type or print) Charles Muller Heberton DEATH September 23 19 65_ 
3 5. SEX 6. COLOR OR RACE | 7, maRRieD Go N 8. DATE OF BIRTH ®. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 

EV 
= > bd Sit SI ast birthday) (Mapths | Pays | Hours | Min. 
3 BEE Male Caucasian) wivoweo [J pworceo[]| June 18,1905 60 tes |B Fa lie 
c= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND is Poues OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Poe dl Ba during ae avy “Re even If retired) INDUS’ ;OUNTRY? 
2 288 Se etire Navy. Denver, Colorado ual. 
5 aes: 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
Bee Charles M. Heberton Georgene Wood 
> ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e 
= £2 S “e ho, or unkown) \"43 pets seg 22) fe 560% ‘Beam Street 
S Sas es = eel ge 0-44-0525 Mrs. Nancy H. Machell, Bethesda, Maryland 
a e298 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S22 PART |. DEATH WAS CAUSED BY: 
eESES lmMeniate cause () A@renal insufficiency- post operative 
£2 os fi 
$2 238 ‘ DUE TO 
se" S Conditions, If any, which () Metastatic carcinoma 
ran me gave rise to Immediate Bieta 
ps o 2a cause (a), stating the 
=e a a = | underlying cause last, (©) Carcinoma of right lung 
Seo cf © | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Ue AUTOPSY 
“Bove 2 CORTRIUTING 10 DEATH PERFORMED? 
252 4 yes [Xg? No [] 
Tee er i 
ae = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
sa = § | OR CONTRIBUTING [j CAUSE OF DEATH 
Si eo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= a = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as ~ a ur a. factory, street, office bldg., etc.) 
Hour a.m. 
>s 2} While Not While 
2a 2 = p.m. 19 at work at work 
Tee 
Boe 
Ese 
=o 
co ce 
oo 
23S 
EES 
Soe 
o 

Sec 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
122 0% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15575 


a Conary pesieeece (Where deceased lived. If institution: Residence before odmission) 


hand b.COUNTY BALTIMORE J 


= 


M 


1 Meda pent 
3. 
lontgomery late ead 


fter death. Poge 4 
he Funerol directar, 


Py b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
rpor 
a "Geach give neorest town) ee 
Zz 
2 ersburg 
3 Ns 
2 d. NAME OF HOSPITAL aay nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
® as OR INSTITUTION eC FARM? 
. 4 yes] No 
= a Asbury Method Hom O 
So cc 
gE: Coa 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= ae DECEASED OF 
2 {Type or print) Katie Heiss DeatH = September 5 1965. 
— os 5. SEX 6 COLOR OR RACE |?. MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (ln ine PEUNOER YEAR] IF UNDER 24 HRS 
oS 3s jonths Hor Min. 
2 23 Female White = |wiooweoQ ovorceol] | August 22, 1869 96 ys. aK) ee 
2 ¢8. 10a. USUAL OCCUPATION (Give kind af work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
3 ses during most of working life, even if retired) 
$2 5x Sewing machine operato Shrewsbury, Pa. U.S.A. 
2 68 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S cc ‘ 
g gts Noah Heiss Mary Brant 
§ 
2 $62 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Fete TEL 5 rat (Yes, no. of unknown) IV yes, give wor of dates of service} 
§ of? no | 212-12-1828 Asbury Home records 
eerste 
= Vor 7 
5 eee 18, CAUSE OF DEATH [Enter only one couse per Ii Y (@), (6), ond (0).] INTERVAL BETWEEN 
a os ONSETAND DEATH 
poe ee PART 1. DEATH WAS CAUSED BY: APM (a a LE AO ttt 
nee eS IMMEDIATE CAUSE (a). Ake Lee ET. € he #- a 
> ££ ¢ ( 
ee ae { Xx DUE TO Was 7 ) 
2 ~ > i . 
£) 22% Candles, He tingsohick “e Ve Lidl Le LELo § Ie VLA YK S: 
$ 3 é 8 gove rise to immediote at e 
S 6 cause (a), stating the under- al bo “ oa 
gers ire aes wo SPE (ade Ae é¢ (tits Cet yt “8 YRS 
5 Sak sing couse lost: 
319 8 5 2 Z Part Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
oRBES 9g PERFORME 
8 : = 
fxpge <= YES NO 
27a GEoo' OS o 
ra + al 4 
aoe oy § = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe 2 
z 35 3S 5 OR CONTRIBUTING [] CAUSE OF DEATH 
ero oe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sects 5) 
Z os 8s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
mp ogee 8 Hour 0. m, While Not while foctory, street, office bidg., etc.) | , 
zs #> 2 Ey p.m. 19 at wark [] at work [7] H 
OB! 8 B 5 
25355 21. | certify that (I) (this-hrosprta’ ended the-deceased fram.___ 7 ee... + 19_-., that (1) bwéy last 
Zena P Va a 
a See saw the deceased alive an.__ J (“M, fram the causes and an the date stated abave. 
aes S £ Za. SIGNATURE 2b.DATE 
mol al rl STAFF 
We 8 24-1 PHYS. (J 
0 fe02 IE PHYBICIAN'S g 
so= i 
Bins tS | NAME (Type) 4 
a$qg20 Ave., Bethesda 
ee 7 = A — te ace 
Ets. 
wa SYos 730. BURIAL, CREMATION. | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
055 95 REMQVAL (Specify) 
mae te “Burial” | 9/8/1965 tg ngelical Lutheran | 
er oF 24, FUNERAL DIRECTOR'S SIGNATURE RES 250. REC'D BY REGISTRAR | 25b, REGISJRAR'S SJGNAFURE 
ref, WAIT Liaytling 
VRAIS (4) ed? Wee & oats FP a 196 27 
15M 9/59 yd tay Po: nihedat 3 


MAR DEPARTMENT OF HEALTH 


LO DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er a 


12208 1 CERTIFICATE OF, DEATH 5576 


& 836. —— 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, Il institution, Residenca bafora admission) 
Sa a. COUNTY STATI 

- o setAth “sent 

3 Bae Montgomery MARYLAND ary land ont gomery 

Eees) 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, writs RURAL and give nearast town) 

— Ree writa RURAL and giva nearest town) ‘ 

Sea Darnestown ( Darnestown 

= yas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) y STREET ADDRESS 2. IS RESIDENCE 
ay ON A FARM? 

13 RBD #2 Germantown, Md. ves [] No BE] 

ao) ys ee = 4 2 

3 ~ first “Middle Last 4, “DATE Month Day “Yaar 


diara SC PTE MBER neal 


JF UNDER 1 YEAR 
Months | “Days 


_ 965 


JF UNDER 24 HRS. 
Hours Min, 


i Beet ven) Herceen 


6 SUD. 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH — 
ALE wiowetyt] —_vivorceo [] D Ec EmBeRz ») B54 
Wa. USUAL OCCUPATION (Giva kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (earn & State, iy P| ay 12. CITIZEN OF WHAT COUNTRY? 
done duripg ort of af working lila, aven if ratirad) 


New York | USA 


13. FATHER'S NAME 
John W, Helgren 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes givawaror dates ofsarvice) 


14, MOTHER'S MAIDEN NAME 
Jeanette Peterson 

17. INFORMANT 7 Addess (Daughter) 

no 216-446-0542 Mrs. Charles Clark--same above item #2 

1B. CAUSE OF DEATH [Enter only ona cause per lina f ny To), and {e).] ) INTERVAL BETWEEN 


ET AND DI 
parr Loran was cer, MAL Wat Ri lion _ t mary 4 


YS, DUE TO 
cme vmniey “GENERALISED fRTERIESCLERISIS 
ial stating the andenviba PLE 
cause lest. te) 


permit. Then please remove car! 


igned by the attending physician and complete! 
|, cremation, or removal, and in any event, 


‘19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT D TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ie) 5 
PERFORMED’ 

i= 

< ves [] no Bg 

# | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20F. (City oF town) (County) (Stata) 

a Hour a.m. While __ Not While fectory, stroat, offica bidg., atc.) 

es ees at work [] at work 


retained by the hospital or attending physici 


CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


PEP Tl Loony 1965, that (I) Gove} last 


a from the causes and on the date ‘stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


Ce. 
o~ ‘ STAFF She SIGNED, 
ATTENDING 
= = > mo. | PHYS. 4 DIRECTOR ae Sept, 11, 1965 
aaa | Tad. ADDRESS 
Bee John G, Fawcett 
Rep D) [2=, suRIAL, CREMATION | 2ab. DATE THEREOF Bie. NAME OF CEMETERY OW CRE town or county) 
Al i 

220 Tah eee) 9/13/65 Darnestown, Maryland 
° 2 

YR AS (4) 4 24 FUNERAL DIRECTOR'S SIGNATURE 133°Pockville Pike 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15m 7/61 tyson Wheeler Funeral Home Rockville, Naryland loam SFP 15 196 1 fetionles Notige 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 . 12207 CERTIFICATE OF DEATH 15577 
3 # 1. PLACE DF aaa 2. USUAL RESIDENCE (Where deceased ted If Institution: Residence before admission) 
7° 282 _ CDUNTY a, STATE OUNTY 
5 oT S o MARYLAND _ Aa ey Ewe 
= s $s D. CITY i A Pn8. outside ead limits, c. LENGTH OF STAY IN 1b R TOW! tsi a Pg Timits, write RURALAand glve nearést Yown) 
sie Bs 2 ao i i and give e Allg town) [22 no 
=> gee - i. / Waa 
e@. 3 a CMe OF ‘iplnta AL OR Funan (if not In hospital, give street address) || d. STRE! tae 8 Ge 
=a", : t 
Spas ly Kgpsengle on Gexdens Sen foil S60 2-ys Aye. ves {]_no(t 
= s se 3. NAME DF First | Middle Last 4. DATE Month Day Year 
£ 2a DECEASED SS OF 
= She (ype oF print) Loews soil 199 £57 
2 s e@H#/Se Pal 
5. SEX 6, COLOR OR RACE i ATE OF BIRTH EAR |IF UNDER 24 HRS, 
= 8 g S 7a hea NEVER oe Ney lmanehel bass Frau | a 
8 s (- ei WIDOWED DIVORCED ad A 
cy = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR THPLAC! eats State, or foreign country) 12, oC iy Se! 
of ea during ey working life, even If retired) INDUS’ a: Dp. Cc Saw 
= Ze ys 
= s he = Ce) ia ea, 
3B ay 3. FATHERS NAME |“ yh MAIDE)Y NAME 
8 £2.38 a 
= wed 2 
2 ee nApAkKewW / » 
oS Sees £ 15. WAS DECEASED EVER INU.S.ARMEQTORCES? | 16. SOCIAL SECURITY NO. wk” Address. 
< Ze S (Yes, no, or unkown) | (If yes give war or dates of service) 
§ wee co 7S. ] ob Y. Jee 7 = 
4 £55 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] yo ae rad 
£.588 PART |. DEATH WAS CAUSED BY: im 
2S 585 IMMEDIATE CAUSE (a). & Wet 
£3 23 ihe DUE TO id " a YA 4, 
=a a : 1 I~ 
82655 Conditions, If any, which 0) By ere ae, wt ae y fr . 
i oo nee gave rise to Immedlate pUETO 
Se ele cause (a), stating the 
2 
at wee underlying cause last. (c) 
=e = es S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. UE aueal 
2s222 ,|8 a a a "i 
25373 of6 eT] NOC 
#5 es= = 20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part I of Item 18.) 
Satcvo OR CONTRIBUTING [] CAUSE OF DEATH 
og S2y: Fs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S Cfe 
= oa 
So £283 = 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Le2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
SF2es S at workL_] at work [) 
53 as 2 A certify that () (this hospital) attended the deceased from >, that (1) (we) last 
ESG2s5 s 19 and that déath occurred aff ‘¢2-M, from the causes and on the date stated above. 
Ee S2e z DATE SIGNED 
S2eo0 if >, ATENDING a Me oe SAF PG: G6 “a 
a we 4 
a> ce 
=x<sae 2%. PHYSICIAN’ 22d. ADDRESS 
= s 
S-Ge.! ci Se west, A.SARA0 M. > Fooe, NEw pamestine Pure 
2 os 
=e Res 23a. Che aaa 23b, DATE ia 235, NAME OF CEMETERYAR pee ie: ye uel (Cit wn or yy Re. Stay) 
e"ere ye G-As- pes LOL ES bed tft hb Te, SUrlie 
24,_ FUNERAL DIRECTOR ADDRESS 25a. een, 25b. REGY TRAR’S ple 
VR A15 (4) ae ‘umare Home - 4th Qh. NE, DS pate 4 
15M 4-64 i PINS) eal! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lt 


4 


ae xh 
3 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY b. COUNTY 24 
5 273 MONTGOMERY MARYLAND *pIStRIor OF COLUMBIA 
Ss Ton b. CITY OR TOWN (If outside corporate Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S is 
Boe write RURAL and give nearest town) 
E =e BETHESDA WASHINGTON LIND 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. ne 
bok g-Syra ts 
Rigia B=7y SUBURBAN HOSPITAL 3700 MASSACHUSETTS AVE.,NW | vesl] volt 
i 3. Meech First Middle Last 4. pee Month Day Year 
= ¢ (Type or print) FRANK HARLEY HOLMES DEATH §=SEPT. 24 1965 
3 See 5. SEX 6. COLOR OR RACE | 7. MARRIEDsy] NEVER MARRIED[]| 8 DATE OF BIRTH SAGE (in years a aL 
f=3 iF 
8 222 | MALE | CAUCASIAN) wiowe(] — oworceoty| 2/23/02 64 ws || | 
eee 10a, USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23 3 25 ar oh alnaey orking life, even If retired) BTR FORCE OHIO COUNTRY? 
2 geo . ° 
8 es 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
=e 
eR erse FRANK W. HOLMES MAY HARLEY 
owls r 15. WAS DECEASED EVER INU.S. ARMED FORCES? a SOCIAL SECURT 0. | 17, INFORMANT Address 
= £2: Ss (Yes, no, of unkown) eth erases ering servic 1509 — S=9096 
€ See _ MARGARET M. HOLMES 
ry ss - = 
ie Ps ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
o ” 
Se Bes PART |. DEATH WAS CAUSED BY: : q ONSET AND DEATH 
eS 585 : IMMEDIATE CAUSE (a) Carcinomatosis 
£8 or :s 
“eo Gs se x. / DUE TO 
Eos .S y 3 
gees Conditions, if any, which ) Adenocarcinoma, Prostate 
5 cole ave rise to Immediate f 
ge gee ene {a), stating the DUE TD 
os 2s 
=e noe underlying cause last. {c). 
= g od nS 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Pea 
eo. 2a5 — << == 
e523 _|s yes K] Not] 
22 a a = Raa ee e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
3S 
s 2 825 § (IF ELTHER, NOTIFY MEDICAL EXAMINER): 
= 
Ze 288 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF aeURY Tomi, jfarm,) 20%. (City or town) (County) (State) 
a be see 3 Hour a.m. nue, Not while factory, street, office bidg.,etc.) 
Zr Son = rl F 
es 22 in 21. | certlfy that (1) (this hospital) ieee the deceased fro1 19h, t , 1942R, that (0 (we) last 
ES Ses saw the deceased alive on stk 7-4 19 65 and that death occurred at3: 304m, from the causes sa pn the date stated above. 
ae2o?= 22a. SIGNATURE 22b. DATE SIGNED 
wie = 
@ ek: Shenley tn. gh Be 2 MIE pe Horn AE ca] Set 2H IES 
= ez a j ag PEYSICIANS 22d. ADDRESS 
Sr G55 y°) Stanley M. Bialek, M. D, 8218 WISC.AVE. > BETHESDA, MD. 
eoZos 
=s Res rl 3a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oreo a 
- & 


(Specify) 
5 era 2/21/65 ——_| agg st ply pee pT 
VR Als (0 WASHINGTON, D.C. REP Ad TOS |, dey Mage 


20M 1/65 


A 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 12203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
HEALTH DEP . 1 FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admisslon) 
a. STATE b. COUNTY 
= Monty éime i” MARYLAND Mal. Ment4 emery 
SEs gs b. CITY OR TOWN {If outsida Z ciate: tml ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
s = Es 3 sit and give oor town) 2 1G y A b or 7 
& &. th es by F ls ai ers 
2 in se ait NAME a JOSPITAL OR ae TON (if not In Hospital, give street address) |! d. STREET ADDR 6. Ey ee 
2 2 bid es 
Bee 82 X 3/2 W. Diemend Ave- 1 304 Marshall AVt -_\wsO wa 
Sz “a2 ) 3.” NAME DF First \ddia Last 4. DATE Month — Day —Year 
on 
Ss @ DECEASED — 
2aeN ER (ype or print) Ster{ in Wintred He © qd | bets SEPF- 27 1965 
pes’ = 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in ars vas Ee [EANbE 2s 
2) 4 NM r wipoweD [] pivorces]| Mo 70, 1FLY Dire. | Ags 
eof Be 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stato or forelgn cbuntry) 12, CITIZEN OF WHAT 
ee 4 cy 
2: se during most of working lifa, even If retired) INDUSTRY Ja cf INTRY? 
oz o> | _/Tee Surgeon . Land seaping Lap fen ae 
ess 85 13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
2&3 Se Tames 0/47 foeel - Kin 
z=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Addrass 
“co < (Yes, no, or unkown) | (If yes give war or dates of service) Py 
a 4 
a = re (> . 
7 Bn Es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 4 ws 
oo] PART |, DEATH WAS CAUSED BY: ; 
£55 95 IMMEDIATE CAUSE (a) evye crea Ti7is - 
S25 85 . nate DUE TO 
so2 Zs Conditions, If any, which 
Ss os b). 
S22 s5 gave rise to Immadiata 
So = 5 cause (a), stating the ( DUE TO 
akg = underlying cause last. {c). 
% 36 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS Auropsy 
= 2 2le ® c 4 
Bee fe 18 Chronic.¢ Acute Alecholism- ves KR} No] 
per 25 & | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part II of Item 18.) 
See ts = PRIMARY C) or CONTRIBUTING [1 
ih J = 
2Es 38 Ss a 
= se 22 Fr 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. EUACE oF TUR Gomes ‘armn, 20f. {City or town) (County) (State) 
LES ow a Hour a.m. lla, — Naf While — als 
222 sz = Aus 19 at_work at_work : - = 
=5>. as 21. 1 certify that 1 took charge of the remains described above, held an Autopsy (\{], Inspection (4, Inquiry (Sq, and In my opinion 
aoe ard death resulted from: Natural causes -M Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 
2 i 
Kes O° CHIEF MEDICAL EXAMINER [_] 
Boece | ae -). ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=scs al A DEPUTY MEDICAL EXAMINER x G/2 We oy 
1 
cesses RAME Cys) Jehn G, Ball Address (Street, clty, town, or county) = 
a 835 52 23a. BURIAL mwugeaeeee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “a 
eeslos lg | Sept 29 1965 | Hyattstewm Hyattstewm 
ro a 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS want 


Francis H. Barber Laytensville Md, 


VR AISME ( 
5M TaN 


ore SEP 29 19 965 erly Yeectpe. 


— (mM 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained hy the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fetely filled in by the funeral 
Pages 1 and 
ent, within 72 hours after deat. 


rbon papers. 


al 


|-transit permit. Then please re 
, cremation, or removal, and in any 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buria 


should be 


YR A15 (4) 
15M 4-64 


a 


re 


—~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
12d FG" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 


CERTIFICATE OF DEATH hr & 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ee admission) 
aye, a.sTaTE AIT Q ~y (Gnd, b. COUNTY 


QIGl YES MARYLANO _ || +7 Lon7eoeu er th f ; 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR4OWN (If outelge corporate limits, write RURAL en: aN nearest To 


write RURAL and gjve nearest town) 


reds goda—_ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) } Sree ee M2 , “hs e > e pds Ge 
CSviypaer SQ@ niTerrumn SPAGKG PH AZa_\vst nod 
3. NAME DF First Middle Lest 4, DATE Month Day Year . 


DECEASED 


(ype or print) = JQ Mes ) ffoovec mil Beats AX yy CF 
7. MARRIED EV! ‘nats 


erst 6. COLOR OR RACE ER MARRIEO [_] | 8. DATE OF BIRTH oA ede TFUNDER 1 YEAR IF UNDER 24 HRS. 
J p 
WV ile Uy, te wiboweD [—} pivorceD ] 3 fe = / ae ty et Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State? or foreign 5) 12. CITIZEN OF WHAT 

during most of working life, even If 2D) err COUNTRY? > 

EXAniyeR- (RED) Fa LQ shorter, wG ME, 
pe rE 


hae FATHER’: 14. MOTHER'S MAIDEN NAME 
Va et py 4. OO UEFA Bot jaa OLS, Ce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, orupkown) | (Ifyes Dive war or dates of service) 6 Se ee me 
ee 27-34 Gaaace Mh, Hone, Dang ls Tin A- 


18. CAUSE OF DEATH [Enter only one cause per In; (a), (b), and (c).7 ps! Saad 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (2) Meum cp (7 


Wee 


Conditions, =i which Pe / O EJ i OfLELA é FICC CA Le ‘ 7 
gave rise to Immediate 


cause (a), stating the DUE “ 
underlying cause last. 


pt ic 


thes S 


factory, street, office bldg., etc.) 


s PART IT. OTHER SIGN cee ae DEATH BUT NOT RELATED TO THE TERMINA DISEASECONDITIONGIVENINPART 1(2) ]19. WAS AUTOPSY 
= 

2 Ke a AE EZ. YES a No E} 
= | 20a, ACCIDENTAVAS UNDERL' mp af DESCRIBE HOW INJURY OCCURRED. (Entor naturé’of injury In Part | or Part 11 of Item 18) 

f& | OR CONTRIBUTING [] CAUSE OF D: 

© | (IF EITHER, NOTIFY MEDICAL TKAHINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 

Fy 

= 


, from the causes and on the date stated above. 
22, DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHYS. CL] birector [] Puys. [1] 
= > 22d. ADDRESS 
FIQCCA ppl oVoc 
Za. BURIAL, GREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
oe Br ge (Specify) 
-27- : 00 
iS 7 


Pay SAS, a, WSINC MGS Wek, DE. 


oate SEP. “eye 


ow 


Montgomery _Marylan 


2p, 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
He DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
Pes % CERTIFICATE OF DEATH 3 
S Fee 1 P OF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ai a. COUNTY a. STATE b. COUNTY 
5s 27s MONTGOM ERY MARYLAND MARYLAND MONTGOMERY. 
5 ae 3 b. CITY OR TOWN {if outside eprrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
* oe co 2 write RURAL and give nearest town) | 2 
See Olney, Maryland DOA. Sandy Spring, Md. 
= 4 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | ®. eee 
ae =a) 
“ 8s Montgomery General Hospital ! ves(_]_ nol] 
sc > ls = 
SW255 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
a 

ty a3 (Type or print) ‘Dora. : _vowane Hopkins DEATH Sept 16 19 65 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. _AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
“3 g S 7, MARRIED [_} NEVER MARRIED [_] fast birthday) | Months |-Days | Hours | Min. 
3 ES S | Female Negro WIDOWED fF] bivorceo[]} 1-28-10 55 : | 
a Sue 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ss during most of working life, even if retired) INDUSTRY COUNTRY? 
2 e35 Domestic Worker 
3 
8 
2 


he attending physician and c 


a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«$s 
ze Frank Hopkins Annie 
; =) | 15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
3 Ko Patient's 8 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
nd or _ IMMEDIATE CAUSE (a). 


ETO OT y | INTERVAL BETWEEN 
‘RK ODKO NESE AYrerfir ee 
\ x 
JV KYensn < QA Abtien bes 


‘transit 


Bros cre 


Yon 


ee 


qT DUE TO 
Conditions, If any, which 
: (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


= 
S 
8 
s 
3 
3 
3 
Foi > 
a 
Est 
sees 
po 
Bow Sa 
SP 32 
&3o05 
Ae derlying cause last. 
z5 28 punceriying covee.lest. (©) = 
SEE - $) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
ow “ 4 u 

Es § 2 8720|8 ves] Nop] 
zs a5 = | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 7 or Part IT of item 18.) 
=a hue 2 & | OR CONTRIBUTING [) CAUSE OF DEATH 
egs2u & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= o 
S @ Se 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as ~S ov gS factory, street, office bidg., etc.) 
at Tee Ba Hour a.m. while Not While 
ez 238 = p.m. 19 at work[_] at work (_] 
53 2 2 21. I certify that (1) {this hos tended the decgased from. ,w2 7, to that (I) (we) last 

= = ; 
ESeszs saw the deceased alive o; and that death occurred at_____M, from the Causes and on the date stated above, 
=2 8a 3¢ 22a. SIGNATURE i es | 22b. | DATE SII lee 
Ssfom ATTENDING } ED. STAI 
spose. } M.D._ PHYS. ie pirector [1] eays. C1 l 
=eao 22¢. PHYSICIAN'S 22d. ADD 
HEs te ve Qa. | Cra AMS 
Sees 'ype) ; \ 
5< S55 | \SO YAN DY SPRIA a WM a 
=s Res 2a. ube Ca “23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY — * | 23d. LOCATION (City, town or county) (State) 

3S 
ea Ba ET” | 9-20-65 Church Cemetery.,| Sand told 
24, FUNERAL cat i y R ADDRESS: M 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y AF t ;) ockv 

VR AIS (4) CYA Herter ille, Md, om EP Dei 
20M 1/65 \\ 


[lant aage 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or removal, and in an}seve 


, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
12212 CERTIFICATE OF DEATH 5582. 
1, PLACE DF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7G : a. STATE a b. COUNTY, 
(@) O/F) MARYLAND 1) 5 s 
5 este oanig Ir) partly c. LENGTH OF STAY IN 1b || c. CITY O} (If outsjde corporate limits, write RURAL end give nearest town) 
S DAYS X Z hk <= 


(Type or print) & — Richard ae 


10a, USUAL OCCUPATION (Give kind of work done ies Ce eS OR 11. BIRTHPLACE (County & State, er foreign country) 
aq 


OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. S @. 15 RESIDENCE 
( * DNA FARM? 
Whur Le /) k Of. | vesT)_ nof 
3. NAME DE ° - Midis nth Day Year 
DECEASED i 


1965 


9, AGE (In fears | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
st, birthday) | Months | Days | Hours | Min. 
yrs. 


5. SEX [ 6. CdLOR OR RACE 


7. MARRIED [54 NEVER MARRIED [_} | & 


WIDOWED [7] pivorceD [~} 7-8-1 FO, 


12. CITIZEN OF WHAT 
CDUNTRY? 


05 7 - 


during most of working life, even If retired) 
Catinep rake. 


johns . 


13, FATHER’S NAME be 
_lae 77M. yokeis lz Charron Tents Geer, 


15. WAS DECEASED EVER IN U.S. ARMED FORC| 16. iy Sa? INFORMANT ter Fe Ls yo! Zs 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
| Hh AI - OF - B33 Cheof Kap he as hen 
Hdl Ke eae 


4 ea 
18. CAUSE DF DEATH (Enter only one cause por line for (a), (b), and (c).7 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: pide : bee 

3 l IMMEDIATE CAUSE {a). AN C ESE eS 
cee DUE TO vA 

Conditions, If any, which 0) YS Levey 


gave risa to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


el igtaa® 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ple ae 2 
ves [} no 2} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [ CAUSE OF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
NY at work[_] at work 


19G.2, to 19.25, that (1) (wetast 
and that déath ccurred a! M, from the causes and on the date stated above. 
: I DATE SIGNED _-— 
mo. PHN peo. O as 0 
22d. ADDRESS 
[fu 


23a. (aca CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL cpecity Ones ek 


Puritan Lav, emetony 
2, pee ADDRESS C Aes ea BY waist te Atos SIGNATURE 
Waeher umphrey, Ine. & tf geet z Los Ave, oP 22 1965|_, Lar bog 


22c. PHYSICIAN'S 
| NAME (Typt 


~~ 1 Item 15&21 Film G57OMARYLANDSTATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_AASTOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 058; 
HEALTH ‘ 1. PUxe i 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
DUNTY @) STATE TY een of 
ae 4 MARYLAND 2 } ) 
EES b. CITY DR TOWN (If/putside corporate Amits, c. LENGTH OF STAY IN ib |'"c. CITY DR (lf outside corporate limits, write Rl end give neer@st town) 
8 ez Es wr URAL snd?gh rest towny | 
ad Er COVYVLOW 2 Dp AE) Fa A wv Ae 
6: ae ; d, NAME OF HOSPITAL OR INSTITUTION{If not In hospital, give street address) ||d. STREET ADDRESS Q Z| © 1S RESIDENG 
Boe £5 j A/hA Piolo t foapta AIG E Ke. 704 | ves) nok 
Se. 28 3. RIME OF idle Tast 7. BATE Month Dey Veer 
eae 2s renee) NDREW HoPPER BEaTH g RO pbs 


ey 


AL A 
est of work) 
is. FatHEays Na HERS WAI 

c Ais 

CLL, MAA rg gs 2 


IE Was DECEASED PVER NUS. RRNEDFonck: | 46. SOCIAL SECURITY ND. | 17. THFORMANT r, Addre: ’ 
ee) <i 3 a 
ge ~- A va 3 
TNTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 


(Yes, no, yor unkown) | (If yes glve war or dates of serv! 
mvs Mallee 


burial-transit permit. File pages 1 and 


ee 
af 
3 
Se ge 
Bas S 
3 F4 z 
aeco &S 
= 
ees Ee 1S°@-1D-03\3 
eos 18. CAUS! . (b), . 
set, ot [monn ae ee meee 
$4 = _y , _ IMMEDIATE CAUSE (a) Acute coronary 
228 5 ] DUE TD : 
ees 3 Conditions, If any, which Coronary disease 
3 S38 & gave rise to Immediate GY ecteryovart 
ees S cause (a), stating the ( DUE TO 
sre oe underlying cause last. {c) a —— 
GEO a & | PARTII. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS Autopsy 
g22 22 |: ves mo 
p= = = 
S Pinas 35 si = ORR ITE OT GE QO 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
823 vs or 
Seeks & | CAUSE OF DEATH. i 
Ese 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
< 
sls 8b = Hi factory, street, office bidg., etc.) 
eae ma a jour a.m, while Not While 
Yleo wo 2 p.m. 19 at work] at work 
=s° . i r 7 ae 
=tuc &s 21. | certify that | took charge of the remains described above, held an Autopsy [<], Inspection [Xxj, Inquiry }e4,_~— and in my opinion 
ae death resulted Natural causes [J ¢ Suicide Homicide [_], Undetermined manner [_] 
pot es MINER 
P =. EXAMI 
ETB ee 4 See 0 22. DATE SIGNED 
Sen ee ee Z i) 44 p, ASSISTANT MEDICAL EXAMINER o . 
= g d .D. 
zees ss jhe ssp = P20 65 
3 HE XAMINER'S Lae , 
Eeee a5 i) HAMe (ype) BEL DEW CO f Mt. f) _ Address (Hike , city, towh, or county) S¢ 
Ess a= '~[23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME GEAEMETERY OR-GHEMATORT 23d. LOCATION (City, town or county) (State) 
fect. REMOVAI 
= au e Oo 


AL (Specify) ‘ . 
Borin. Sepl.25) 1465 Faiy haw Cem\,| Fair de agate Xers 


£ 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 2: $ TURE. ‘i 
waa Ss Heaeh Soma. by stlwible, Web| weSEP 24 1965 i sa 


id 


pletely filled in by the funeral~ 
papers. Pages 1 and 2 shou 


S 


fc 
i 
S 


3 
5 
g 
3 
a 
§ 
= 
= 
£ 
a 
5 
re 
£ 
z 
5 
a) 
° 
= 


ing physi 
in any event 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attendi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


in 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ,0584 


¥ PLACE OF DEATH 2, USUAL Moc, (Where daceasod ine Hf institution: Rasi 
¢. COUNTY, a, STATE) mw hea 


|" Menten / 8 MARYLAND Wl cclac ’ 
b. CITY OR TOWN (if ousAde corporate limits, c. LENGTH OF STAY IN 1b © Cs ip TOWN lan ebrporete m Nea ‘write RURAL and g =. 
and gi enrast town) 


SI, a to di ; Bg Cashes _ 


ce before edmission) 


IAME OFMAOSPITAL OR oan not in hospital, give stra: ) 4 Is brea 
t ON A FAl 
Qroue Handel Ee a1 ais 
‘fee no. ue. “Toy . , “S=_19 OF Ao | = — SL 
& iE OF First Middle Last |. DATE Month Dey Yeer 
(el abated a OF th ” 
int) 
——— Alice es 7 yt 9b 
5. SEX 6. COLOR OR RACE | sapeieo [_] NEVER MARRIED [_] th 9. ‘AGE (ln yodys IF UNDER I YEAR] IF UNDER 24 HRS, 
ft bithded) |Months| Days | Hours) Min. 
e WIDOWED pivorceo [-] e ‘ss /8 g yrs. 
10a. USUAL O PATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTI IRTHPLACE itaveny & Stete, or be country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin 
° 


frome 


Aj, 


13, FATHER’S NAME 


Wy a. 7 - 
15. WAS DECEASED EVER IN U.S. ARIAPD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA odd. F 
(Yes, no, or unkown) | (iyes give werorWates of service) 
oe | Wone Ws Artur Wi the Sb u u reed 
18. CAUSE OF DEATH [Enter only one cause por f pie ~~ TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; % Lp ; A bie oe DEAT 


IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if any, which (b) We 


gave rise to Immadiats cause 


(2), stating the undar DUE TO ¥ 
cause last, {e) 


ae 2728S , 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Q PERFORMED? 

| Ofrorce Lym 

is if . a ae YES, (a IS 
= [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 2D1. (City or town) (County) ~ (Stete) 
2 tae While __ Not While factory, streat, office bidg., ete.) | 

g 19 at work [_] at work [_] 


I} attended the deceased fro that (1) (we) last 
, from the causes and on the date stated abov 


GS, and that 
~ 22b. DATE 


edna PIR), pA Sake A! (ph 
| 22c. “PHYSICIAN'S s 
NAME tien Li edlerie k Moom Ad, MD, Pudiswl lgelee , RY, 


234. TOCATION ( 


Montgomery Co. 


certify that (I) (this hos; 
eo 


saw the deceased all 
220. SIGIYATURE 


‘23a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Rt 


‘Saeiar” sept 17 1965 


X Darnestewm a 
ee 24 fake DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. fled SIGNATURE 
| Franeis He Barber Laytonsville Ma, oaeEP 20 196 


ob 


200 


Cremcetcalt 


a 


«be. 


it 


ae ap lived’ 


: 
pod 
rh 4 f oy & 
tes Aer Seat 7 Jane 


swedweriteG  <OCl FL staqec Lari 


ellivenctysi 


stedmetl of efonsxt 


ft 


3 funeral 
M3. Page 5 may be 


and 


f 


fe certificate, writing the word “pendin 
Page 4 should be forwarded to the Chief Medical Examine 


TO DEPUTY 
please exec 
director. 


2s 
z= 
g 
3 
Do 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


State Department 
2 hours after death. 


cremation, or removal, and in any event 


prior to burial, 


of Health or its designated agent, 


~ 


Items 16&21 Film 370 }WRYIZIND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5585 


1. PLACE OF DEATH lived, tution: Residence before admission} 
COUNTY . CO 


Yu 


4 OVAL d MARYLAND 
b, OR TOWN Mf outside.corporeta/timit: . F . 
ae PUR AL BAG ays ye soi mits, ©. ee OF STAY IN 1b - rate limits, write RUR: 
VB 5 C ded : 
d, NAME OF HDSPITAL OR INSTITUTION (if not Jn hospital, give str yo STREET ADDRESS 


2736 KW funtele Move liaree buble dr.) ony 


3. es A First . ~ Middle y Lest 4 pee aan Dey Yeer 
(Type or print) H 1R COs 1 STOW EK DEATH —_ Af 
5S G.COLOR OR RACE 17, MARRIED DSRCNEVER MARRIED [_] s ME OF Bip 3. AGE fi, Fes cae FUNDER RE 
= ~ a ma Deys | Hours | Min. 
£s A TB_|_wivowen TJ pivorcen []| A is yr. 


1Da. USUAL DCCUPATIDN (Give kind of work done 
most of working life, even 


1Db. KiND OF BUSINESS OR B OF} 
INDUSTRY f/ AYA 
ky Oe 
es : c 
OFRER’S MAIDEN NAME 
A; oS ) CE, 
¢ SY JO ss, a e O 02 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCTALSECURITYND. | 17, INFORMAN Address 
(Yes, own) | (If yes give war or dates of service) 
Robert & Hower. 


18. CAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), and (c).} 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e). 
*~ DUE TD 

Conditions, If any, which (b). 

gave rise to Immediate 

ceuse (0), stating the ( DUE TO 

underlying cause last, (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf 


fectory, street, office bldg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTi(e) |19. pore ar 

g YES no [7] 
© [208 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) Ss 

& | PRIMARY [} or CONTRIBUTING [] 

4) | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
Pua 19 at work} at work fe) 


21. | certify that,J took charge of the remains described above, held an Autopsy ‘at Inquiry Xj, and in my opinion 
death resulted Natyral causes , Suicide (_], Homicide [], Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER [_]} 


StQHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
e) ee P-L 
EXAMINER'S =< 
RabeE Type) BELO Vv £4 si or county) A ‘g a 
23¢. NAME OF GeacTERY OR Lhe 23d, LOCATION (City, town or county) (State) 


23e, BURIAL, CREMATION, | C DATE THEREOF 


ave (Specify) 


i 
a mneesten oe cos = te ton ee ag st niet — 
cs 7 de 


Ince oat SEP 2 27 19 : oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 
2 


cme 


carbon papers. Pages 
within 72 hours affer 


dpmpletely filled in by the funerals 
t, 


3 


transit permit. Then please’ 
|, cremation, or removal, and in® 


event 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


VR AIS. (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12216 ._GERTIFICATE OF DEATH 5586 
1. PLACE OF DEATH . USUAL’ TESIDENCE {What decal hd If institution: Resiienee ‘ite admission) 
a. COUNTY a. STATE New Jersey. couyty 
ryan’ tig 
c. CITY OR TOWN (If outside corporate !Imits, write RURAL end give nearest town) 


—, Montgomery MARYLAND 
b, CITY OR TOWN (if outside coi Epprate limits, c. LENGTH OF STAY IN 1b 
sda Pitman y if k 
d. STREE @. 15 RESIDENCE 
ec Reet on Ave. ON A FARM? 
B ves []_nojel 


write RURAL and give nearest town) 


—, Bethesda. 15 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Ba 


NAME OF First [ ora D ¥ 
DECEASED irs! Middle Last 4. auld Month ay ‘ear 
(Type or print) Wallace DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O O last intndey) Mae Days_| Hours | Min. 


WIDOWED fi DIvoRCED [7] 3891, yrs. 
CUPATION tay Kind of workdone| 10b. apa ee EUSINESS OR 11. BIR (County & State, reign country) 


during me most of working life, even If retired) 
Philadelphia, Pa. 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife 
ao aPATHERS ANTE 14 MOTHER'S MAIDEN NAME, 43.9 ey 


Edward Lincoln WALLACE, | Mary Jane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Pie: SOCIALSECURITYNO. | 17. INFORMANT Address (>: TE on AV 
(Yes, no, or unkown) | (If yes nive war or dates of service) Bethe Fa 

Ae) ie 


NA 148 28 9054 Mrs. Marion H. LEPLEY 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 AR cee 
bg DEATIMMEDIATE CAUSE Cancer of Breast with widespread visceual 
17é x sig 
Cenditions, If eny, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le 


Yes K] No [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
NA 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
im] NA 


Hour a.m. 
p.m. 19 at work at work 
21. | certify that # (this hospital) attended the deceased from_2_SAP7 _, 1929, to AR SEY 7, 196-5, that-ttiwe) last 


saw the deceased alive on. 194.3 _, and that death occurred at-/5/2M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. DATE SIGNED 
ATTENDING - MED. STAT 5 
pays.) 


binecror C1 pve. BR | O SELTAMGES 
22d. ADDRESS 
_CANTRELL, LT MC_USN. U.S. Naval Hospital NNMC, Bethesda, Ma. 


Ba, hairs CREMATION [ 23b, DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
g Richwood, New Jer 


25a. REC'D BY REGISTRAR | 26D. aga ae 
nat 


oateS EP 2.2 rs ay bog Jesreg * 


M.D. 


22c. PHYSICIAN'S 
| NAME (Type), 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15587 


EALTH DE 1 PLACE OF DEATH r Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a onde He a. STATE b. COUNTY + 
." ae Me algeny / MARYLAND rAd . Menitgom Cy 
Ess Se b. CITY OR TOWN (if outsida careers limits, ¢. LENGTH OF STAY IN Ib |, c. CITY OR 'N (If outside corporate limits, writa RURAL end giva nearest town) 
g ep 53 fe RURAL and give nearest town) L 
2 §o ethesdn. Wake ¥  PBethesela. 
Foi) B82 @, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS of a eee 
22% - og 
wee 88 SOLAS ANi/an fed. | 5C2TAllan Ra . vesC]_nofll 
= = 
sz. % 3. pels First Middle Last 4. pee Month Day Year 
- ‘ 7 — 
ed I) (Type or print) Warren, ritton Heghes DEATH SePr- 3 1965 
o = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
bet E 33 mM w ee LS Yaa TLC last birthdey) Months | Days | Hours | Min. 
£a2 wt . WIDOWED [-} pivorcen [-] | ‘| X2c- i, 1908 od wi) 
3*s Ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI.” BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
ufz during most_of working life, even If retired) INDUSTRY i UNTRY? 
g&e US i =| fRessness. Washioten De. CSA 
ose ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ibe we 
See So Britt hi Regina Breisoh 
BES = ritton Hughes eg jreiso. 
x= Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee = (Yes, no, or unkown) | (If yes give war or dates of service) + s h £ ip» 
Zest <#§ No - Dorothy Hughes, Wife, Same as #2 above 
2ob 3 « Hughes, _ D9! : LDOVE_ 
= ss BE 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] TIGERVAL, avila 
See oo PART I. DEATH WAS CAUSED BY: Cor ar n d-feencs ce fe. €/). 
255 3S IMMEDIATE CAUSE (8), oFo ji Aceol 
BP, £5 Ydol] DUE TO 
m3 5S < é i = é a 
ses Se Conditions, If eny, which ) ( arelio. Kvosev er Disease.- Jee lS. 
#82 55 gava rise to Immadiata 
z= 45 causa (a), steting OUE TO 
ase yen undarlying causa last. () = 
33S 8 & | PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
8 22 35 g vagy 
= 32 S YES no PS 
P= we S's | i |-20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part IT of Itam 18.) 
£3 at & PRIMARY SF CONTRIBUTING o 
— ° . 
= = Ze | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) iState) 
e. 8 = Hour a.m, factory, street, office bldg., atc.) 
umes 2 5. 19_latiwork) ot work 1 
2 o> 3 .m. 
= . 2 = 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection ba Inquiry i, and In my opinion 
oe a2 death resulted from: Natural causes a Accident [_], Suicide , Homicide [_], Undetermined manner O 
se = 5° CHIEF MEDICAL EXAMINER [_] 
fer] 
2S £2 Ae Ee ip, ASSISTANT MEDICAL EXAMINER [] , 22, DATE SIGNED 
&sqs ; DEPUTY MEDIGAL EXAMINER [RJ 52PT- 3, 1966" 
ee = 
s3 &2 “W Rena) John G. Ball Address (Street, city, town, or county) 
3 a i 
35 z= 23a. BURIAL, GREMATION, 23). OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BSR 6S QV. 
- 


TO DEPUTY ye Thi 
lease execute the certificate, 


REM (Specify) 
Bur LS Hill ; 
a FUNERAL BIREETOR Db Sena s Cemetery nat RECT ATURE 
Jos. Gawler's Sons, Inc. Ah nba, Vee 
Washington, DeCs ar 7 196 J "Ag ee 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


~ aul 


Pad 


filled in by the funeral 


letely 


P 


and 


ithin 72 hours after deal 


Pages 1 


in papers. 


{hes 


transit permit. Then please re 
, cremation, or removal, and in 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bu 


19 


N 

XY 
VR AIS (4 R 
oe ie YN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\_ 49918 CERTIFICATE OF DEATH 1hRS 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLANO 
ul CTH OF STAY IN 1b Pas N (If oytsige corporate Imits, write Ri and give nearest town) 
isis In a give street address) is, ‘AOORES: 


@, IS RESIDENCE 
DN A FARM? 


| ves] nod 


. DATE 
OF 
DEATH 


a iz Year 


mo rs 
(Type or print) Poms > 
- IR, OF 


5 6. COI 7. MARRIED [3X NEVER MARRIED ye OF a 9. ACE ae on FFUAOER ATT 
day) aa Days | Hours | Min. 
wippwep {| OIVORCEO mi yrs. 


ja. USUAL DCCUPATION (Give Kind of work done 
ost of ce life, even jf retired) 


10d, P ra BUSINESS OR ie BIR Ss, Ss & State, or LO country) 


2G. 


12. inl ‘7, 
“Ge, me; a 


14, ee ’S Seis NAME 


EKKEL 


IECEASED EVER INU.S. arog). ube 16. SOC UEeea my LUAne 
unkown) [fee pee eae 


17, INFORMANT 


4 SAME / AS. oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: PRSEL ABD DEATH 
___ IMMEDIATE CAUSE (a). 
/ A DUE TO ¢ 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. {c) 


S PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTINC TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Bent 
= ee 

é ves ge} No [J 
= 20a, ACCIDENT WAS Tee OTH 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part J or Part i of Item 18.) 

§ ] OR CONTRIBUTING (J CAUSE 01 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work |_| at work 


21. | certlfy that Q (this hospital) attended the deceased from. 19. to. , 19_¢5 that $0 (we) last 


saw the deceased alive #9_65_, and that death occurred a M, from the causes and on the date stated above. 
22a. SICNATUR 


Me L ) 22b. DATE SICNED 
Wla- Athlb. Dyo Bye’  Sinector C1 bays. | 
2. PYSICIAN ~—\ 22d. ADDRESS wl a6 September1 96! 

Ieee 3 Thernten Besxell M.D, ——Suburban_Hespitel__Bethesdm= Mis ——— 
23a. Cae a 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION ity’ ‘town or county) (State) 

9-18-1965 | Cedar Hill Cemetery Suitland, Md, 
24, FUNER: yoda; ADDRESS | 25a. REC’O BY REGISTRAR | 25b. eee eS SIGNATURE 
Wlia bo, ; 
pit uc Dll Wook Pn, AX __|oGEP 20 1965 | flonbig Nuadgt 


<= EMS 
= ee 
S$ 223 
ao Bev 
ce 
5 eS 
£ 22 
= 235 
=) 
eg #28 
5 © es 
i=3 ~~ 3S 
= a eK 
2en~ J 
= 2! t 
SN €$e79 
£ 2Sce! 
Sez 
230. 


and samp 
_rerttve | 


lease re: 
and in a 


cremation, or removal, 


i—J 
s 
= 
= 
E 
E 
S 
a 
ts 
2 
S 
S 


The law requires that the death certificate be executed with 


Xs 


Dept. of Health prior to burial, 


c 
sl 
= 
rd 
2 
c= 
= 
ba 
= 
S 
= 
5 
2 
= 
3 
@ 
ft 
= 
Pa) 
a) 
es 
38 
oe 
2°36 
ine 
ba 

eo 
35 
2 8 
Bo 
ae 
s 

Ss 
Se 
oie 
2e 
gs 
fa 
2 
£5 
NE 
> 

#2 
uct 
. 1 
me 
so 
26 
oe 
ae 
5 
Es 
S2 
© 

Land 
9 

a) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the State 


director, pa: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5589 


a, COUNTY 
UL 4 a MARYLAND 
b. CITY OR/TOWN (If outside Calas limits, c. LENGTH OF STAY IN 1b 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admalssion) 


a. STATE b, COUNTY 
€ 
At 
©. CITY OR TOWNS outside corporate limits, write L and give negfest town) 


write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addres) 


d. STREET ne 7 
as “Thay 
= ae 
4, TE Month 


ves] nob 


ew, Ses 


3. NAME OF First Iddle Last Day Year 

DECEASED OF 

(Type or print) , ~ ke hans DEATH P= 235 Wiese 
3, SEX 6, COLOR OR RACE |4 MaRRiEDI7) NEVER MARRIED [> 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 

of last birthday) [Months | Days | Hours | Min. 
Ellas fees wivoweo[]___—vivorceof]| F —x —7F yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If yetired) egies » COUNTRY? 
; ath, Park Service WALID fang ale 
Wy: WN 14. MOTHER’S MAIDEN NAME 
LY 


Lalecace | Engiie aire a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . Aft} ies oe Fas 
579-483-0487 (lias TD, Kathryn Mateer 7), 6 eis 


(Yes, no, or unkown) | (If fes pive war or dates of service) 
I 7 < INTERVAL BETWEEN 


Nove. 
18, CAUSE DF DEATH [Enter only one cause perdine for (a), (b), and (c).] NNSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a). 
ie 7, 


: ut _ iessiancha 
Conditions, If i which i :, rutlad ite & Lo lene Ps Barra Awe. open 4 I6I- 


gave rise to immediate 


cause (a), stating the DUE 70 
underlying cause last, odud a iin 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= eo 
é , YES No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe, PLACE OF ee (Home, ‘le 20%. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [_} 
21. 1 certify that (1) (thé ital) attended the deceased from. 196S—, that (I) (wel-last 


saw the deceased alive on Syay 23 196, and that death occurred atl Zen, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Aeoca Heer tarn un §E Re 0 E 


Seal. 24 10S, 
22c. PHYSICIAN'S 22d. ADDRESS y) 4 


NAME (Type : 
Aaron KM, Teaun 5a ior ps Gos E Au, 
23a.” BURIAL, CREMATION, 258. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Glty, town or county ate) 


REMOVAL (Specify) . 
Bunace Sent27 Rock Creek Cemetery Washington, D, C, 
NERA DIRECTOR «. re" eorgia 4 ; 25a. REC'D BY REGISTRAR | a ae SIGNATURE 
‘J Z . Ver 
Warten F, Punrhred, Subs <thues Saktag Md low GEP 29 1969) pChorbes Juctgee 


cuted within 24 hours after death. 


ician. 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17009 


ie ce OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STAY b. COUNTY 


OnNTGOoMmer MARYLANO Th avylanw d atcomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ofitside corporate limits, write RURAL and give nearesf town! 
write RURAL and give nearest town) , 
. ¥ 


fn 
Silver pei tye atk CAE 
d. NAME OF HOSPITAL OR INSTITUTION (iffnot In hospital, give street address) || d. STREET ADDRESS 


| Stewart | oN PARIS 
He ly Coss HH so te | 1 3o0f Pr9r, le Lawes vesC] nol 


3. eeeate First Middie " Last 4. DATE Month Oay Year 

(Type or print) i YSon KATH Se etembey (4 19 CK 
S. SEX 6. COLOR OR RACE 17, MARRIEO [] NEVER MARRIEO[-] | & OATE OF BIRTH SAGE fn years TFUNDER YEAR beat 
Mele Ne. vo e_| wlooweo [} oivorceo [-] Sept Laas aa ae a bo | oo 


11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give’kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Mary land 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
5 Geo e Green Gloria Hysen 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mo he wv 


18. CAUSE OF DEATH [Enter only one cause per line Sor (a), (0), INTERVAL BETWEEN 


end (¢). & - 

PART |. OEATH WAS CAUSED BY: “9 “as 14. (Vor. ) een Oey 
 ) IMMEDIATE CAUSE (a) ; ———— 
77L X OUE To 

Cenditions, If any, which 


gave rise to Immediate » 
cause (a), stating the OUE TO 
underlying cause last. (c) 


3 PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART1(0) |19. WAS AUTOPSY 
= ee 
ale ves] Nol] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
£& | OR CONTRIBUTING [] CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour e.m. While ret While factory, street, office bidg., etc.) 
= 


p.m. 19 iB work et work 
21. I certify that (I) (this hospital) attendey’the deceased ton G13 _ ts Ge Ter. 19___, that (1) (ged last 
saw the deceased alive on. (Sm 19____, and that ‘death itred at 524s sa fromthe calises and on the date stated above. 
22b. OATE SIGNED 


2a. (SYGNATURE m . 
. dt : ee ATTENOING MED. STAFF 
Basctag, X42 no, AAEM Sliticron CO) Bae 
Ze. PHYSICIAG'S 7 7 22d, ADDRESS 5 
NAME (Type) re | 
| Aen ey H,_S l0 16 del fog, Jed 
23a. BURIAL, CREMATION, 290. OATE THEREOF | 2 E OF-CBMETERY OR CREMATORY ¢.. LOCATON (City, town or county tate) 

* ReMOVAGDedI) | 10/6/65 | Balt CEOMERY OR | llver § Dene. se 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the bu 


24, FUNERAL, DIRECTOR " QRESS 25a, REC’O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Tyson OWE t Sr 1331 Rockvilie ey e 

VR AIS (4) Rockville, Maryland DATE 

20M 1/65 \\ 


A aml —* 


=i 


jove carbon papers. Pages 1 a 


-transit permit. Then please re 
|, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 
a 
2 
2 
= 
s 
= 
= 
c=} 
o 
2 
= 
wae 
Ss 
a 
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a 
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= 
a 
@ 
= 
= 
FS} 
= 
b=] 
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= 
@ 
2 
nes 
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director, page 3 should be detached for use as the bur 


sho 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


atte 


4 CERTIFICATE OF DEATH PS 
ae 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PI F 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outsjfe corporate limj c, LENGTH OF STAY IN 1b 


a. ae b. COU! 
¢. CITY OR G (Ifegtside corporate limits, write RURAL and@ive nearest ear 


ja. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


write 29 give z: res! oe | 2B 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Ep eel 


event, within 72 hours after 


Cake Gé wioowen EF] ivorcenf]]_ ELA ts. 
10a ies Kind af work one] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign county) 


Pag A yes] no 
3. NAME DF irst 
Raters 7, Firs} Middle Last 4 oad Month Day Year 
(Type or print) l7g DEATH L 2 nase 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [Sq] ® DATE OF BIRTH 9. AGE (in yéars [IF UNDER LEAR [IF UNDER 24 ARS. 
ast birthday) fons Days 


Hours | Min. 


12. CITIZEN OF WHAT 
during mos¥ of working life, even If retired) OUNTRY?7 ~* 


13, AAATHER'S NAME 


8 MOFHER'S eT) . MA 
en 


1 
'D EVER IN U.S. 
) eo 


15. WAS DEC! 


‘DFORCES? 
(Yes, no, of unko' 


16. SOCIAL SECURITY NO. 
‘or dates of service) 


, Add: ye 


23a. BURIAL, Pararion 
REROVAE Gag 


M276 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ONS@ AND DEATH 


*, IMMEDIATE CAUSE (a), TREMIA weeks 
L off 
; \ DUE TO 
Cenditions, If any, which ) DISEASE. 2 weeks 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, Office bldg., etc.) 


p.m ig 


at work 
21. | certify that (0) (this hospital) attended the om TE pore —J=l2_, 194, that (") 
saw the deceased alive on 94219. 6) and that death occurred ai ac ee causes and on the date stated ae 


22a. SIGNATURE 22b. DATE SIGNED 


. Mo. PHYS Sf] Birtcror pave, PECs 


22d. ADDRESS 3 . 
| Ls PA 
JON nésvittes a it tate) 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 119. EMU! 
= ee Se ee 

3 yes MT) no] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part Ii of Item 18.) 

8 | OR CONTRIBUTING (] CAUSE OF DEAT! 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ir] 

= 


While Not Yile y 
at work O 


22c. PHYSICIAN'S 


|_ MEO" Mores  feke 
23b. SSE OF | it NAI fone, OR CREMATORY 


| . 
L/S Nl IY Se 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisinn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 12222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Seg 
HEALTH DE i, FACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY “ws 


Mon tyom cre 7] MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL a ve neares ‘Sb 


SSary, 
neral 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and aleeng nearest town) 


= fu 
PM3. Page 5 may be 


ig 
S 
=2 ge meth ersh 2. $a. aro. as C4943 
az d. NAME OF HOSPITAL OR INSTITUTION hit ie hospitél, give street address) ||". STREET AOORESS o. Is RESIDENCE 
(=) ty ? 
Bae #f HY) Asbury Metheelist Home. 3YOF Rodnrn Sk NW yes] nog} 
Be a2’ 3. NAME DF First Middle Last 4. Bae Sept, Day Year’ 
Use eae 
s 2 DECEASED 
Buz =f (ype or print) Mar Edna < in cvs | rear Prem ber 23 9657 
2 25 os 6. we OR RACE | 7, MARRIED [7] NEVER MARRIEO[] | at OF BIRTH ae - ears [IF UNDER J YEAR|IF UNDER 24 HRS, 
195 “3 wa last 9] ag Months) Days | Hours | Min, 
28 ‘ ¢ : wlooweD oworceol]| Ye PH. A2j87 | | 
so a 1Da. USUAL OCCUPATION i kind of workdone| 10b. KiND DF BUSINESS OR ll. Ph. TTHPLACE is or forelgn 71a 12, CITIZEN OF WHAT 
2 if during most of working Ilfe, ev: if retired) INDUSTRY COUNTRY? 
Be: peu se Wise a 
nee Tee 13. FATHER'S NAME 1a. agar MAIDEN oe 
Sc 
Zeg =5 Ee edwin L. Warner Moryetts Vitginir Silvers 
wo 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT ‘Address 
Neo = (Yes, no, or unkown) see Service) 
eeu oJ 
BS% 6S — 
= Bs 5s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wee fF PART I, OEATH WAS CAUSEO BY: s Hy : 
2° 2s _. MMEDIATE CAUSE (a). o ra 
S25 8s DUE . 
25 £8 FA Pein BOBS lots eb 
aes 5 Conditions, If any, which rs Ss Ss ays, 
eu oo v Me i. 
2eoo LE 
ag. gave rise to Immediate 
ca = B5 cause (a), stating the; OUE os PR 4 Wtekr . 
Pe pe nderlying cause last. DQ Lor Ud 
ze8 °y underlying cause lest o—fracters Right [4+ 
BES 88 & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(@) |19, WAS Autopsy 
$22 ¥2 olf ves) "OX 
Be Ols 
= woe 2s 208. EXTE a ae g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sy . or 
se E é ~ . 
BPE se [| SMOR Fel) When donblus yz corrider 4. Home - 
Ez SE % |2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20¢. PLACE DF INJURY (Home, farm,| 2Df. (city*ér town) (County) (State) 
2s om 2 ye an. While, Not While fantory 4 street, office bidg., etc.) x 
os. ae es = e. ¥ .m. 9 65 \at work] at work avr. pa 
2s 3! = - . a 
=oz. aes 21. 1 certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection [\@, Inquiry (YJ, and In my pinion 
ae Se death resulted from: Natural causes [_], Accident ym Suicide [], Homicide [_], Undetermined manner” (_] 
hee — 
eee ch CHIEF MEDICAL EXAMINER [_] 
s2es8u2 ACTUAL ASSISTANT MEDICAL EXAMINER De 22, DATE SIGNED 
Beems SIGNATUR! = M.D. 
Bsceas DEPUTY MEDICAL EXAMINER Bt P/2 3)e5- 
. Six ‘ 
E ms SES A HAME (Type) hn G. Ball Address (Street, city, town, or county) = 
a. Se er 
os BS s2 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY GRCREMATORY 23d. LDCATION (City, town or county) (State) 
asses 
S2sets PRs (Specify) We Pio! 
= = | Removal 9/ L/ 5 on Wooster, Ohio ssg¢—— 
at eas ee aHEoTOR pn ae 2 h bak 25a. ED mis Ba 25D. , REGISTRAR'S neage 
VR AISME (5) he S. H. Hines Company BS56 Re 
SM we "Dar 


Le 04 San MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WY Lidee [di Shay q- __CERTIFICATE OF DEATH a 


——s 


— la —— ~ 
1W0e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= 33 . PLACE OF DEA’ 2, USYAL RESIDENCE (Where deceesed lived, If Inslilution: Residenes beldt ion) 
2 os 2, COUNTY a, SfATE b. % INTY 
§ ag Ly) OME. ps MARYLAND MA An, Ca sia 
£2 =us B. CITY OR TOWN (if outsi ae oo ¢. LENGTH OF STAY IN Tb c./CITY OR TOWN if outside cByparele limits, wre RURAL i give n@hrest town) 
ass write wera give deerest by! > \ 
ten DEI HED sh~ Mm — x offer. aS 
” cae = = 
Sen 85 d, NAME ous, OR aaen (if not in hospitel, give street eddress) j 4, STREET Feige 1S RESIDENCE 
ed ON A FARM? 
@: 3 “# bur BA. ] So: Swe (Cuwdl, Sis ves [] NO | No [y~ 
SEs '3. NAME OF First = Middle 4. BR ~~ Month Dey ‘Year 
2an DECEASED r — -_ 
oa’: ifeierd: lw FaxwT B Ve ok bys s Chawa SMe hae) ¥ 19 6s 
Seek fe = A 
8gs 5. SEX 6. COLQR OR RACE/7, marnieD [-] NEVER MARRIED [7] | ® DATE,OF BRT 9. AGE (In yeors IF UNDER YEAR) IF UNDER 24 HRS, 
72 i s a fast birthday) |"Months| Days | Hi Min. 
an: {TA ISB; (plier. wipowep [| Divorce [_] q / ¥fC oem dial | 3 | 
c 
s 


done during most of working life, even if retired) 


ici 


hawk5rney Irbiglo A feos A... 


> “es — 
2 13. FATHER’S NAME “ | 14. MOTHER'S’“MAIDEN NAME Oy = a 
s, ad 
z CHancles Fe: Bewitcr ik Poals fur Vob6E 
io 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - — 
a (Yes, no, or unkown} | (IFyesgivawarordetes ofservice) =e so 
: = Sec ia eT HE fe Jan B AS Above 
g 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 j INTERVAL BETWEEN 
. PART !. DEATH WAS CAUSED BY. f a 
O % / \IMMEDIATE CAUSE (eo) LImmatiun hy » STO ques ees a 
¢ ; 
2 f 7 DUE TO 


Conditions, if any, which (b)__ 
gave rise to immedieta ceuse 
(#), steting the underlying 
ceuse lest, fe) 


DUE TO. 


The law requires that the death certificate be executed 


ECTOR: After this certificate has been signed by the attending phys: 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 

= 

ao 

a ® 

geek 

oy . 

BOE S 

Sgn 

. 5 = — — 
re 2 we) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19, WAS AUTOPSY 
3 2 eS =”. PERFORMED? 
oo : 5 5 yes [] no [] 
ree a “ | | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i=] ad me & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS & G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z os 5 . 

OF 3 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town} (County) (State) 
255 32 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 g 6 = 19 et work et work | 

a ae 
Be 2 21. I certify that {I} (this hospital) attended the deceased from. C7 to ¥. » that (I) (we) last 
a ¢ 
~ 2 saw the deceased alive on......., ae EGee 19.£8, and that death occured alm, from the causes and on the date stated above, 

4 é 4 


22b, DATE 


a 22e, SIGNATURE 
ws STAFF SIGNED 
2 : PHYS. biecror [C] PHS. 
5 ei tees MR . BS 
a o s £ 22c, PHYSICIAN'S "é 22d. = 
E oe = { NAME (Type) S07, 
une 3 ——— ——— = ———— E 
Oc = Ge 23. BURIAL (CREMATION) ae [> 1b THEREOF 23<, NAME OF CEMETERY OR Nc Ot 23d. Li 
Teh o = Te sehekt he US nae ee 
OvovR h : 
vam ary 24 FUNERAL re SIGNATURE * ADI Rs ‘ 25a, REC'D BY REGISTRAR ge SIGNATURE 
rai TRS. ae;  fominchetagy® CENTRAL SEP 20 1965) POFeoribeg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR STA |) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. Pix = USUALRESIUENEE (Wise decaned Tel, 1 mations Resto wai 


siCOUNE . STATE b. COUNTY 
estos ary Montgomery mnetuine ‘ New York " 
Feo Lt b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 10 |' ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sea s write RURAL and give neeeEL Toe) : 
$5E £8 Bethesda y New York City 
& 
@: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
S 3 3 
eS 22 /0| Resmor Hospital 19 Sutton Place ves} no] 
aoe BS 
SE, 22 3 NAME OF First Middle Last a. DATE Month Day Year 
Ss 
sages (type oF print) IRENE M, JENKINS beth §=Sept.e 3 19 65 
= 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& = 7. MARRIED [_} NEVER MARRIED [_} non | Ee ag Mgrs [py | Hous | Mi 
se = Female |White WIDOWED owvorcen[]}|Dece 7, 189 ae 
ste BE during most of working I even tres) 10b. ra ee PREIS OR ll. STARR (State or foreign rT | 12, ue a WHAT 
= CS Ww iy - 
B5u ~5 ousewL “None Latvia USA 
S65 8s 13, FATHER’S NAME TA MOTHER'S MAIDEN NAME 
ena Be 
Bes se Baron Sternberg Baroness Mary Behr 
= Ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT dress 
wes ae (Yes, no, or unkown) | (It yes glve war or dates of service) . Wash. D.C. 
23%. \g 5 No 578=12-1109 Brainard Warner-Atty,919-18th St. NW 
= Be Pad 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c).) LH ERY: BVAL DETWE EEN 
Ce aa PART |, DEATH WAS CAUSED BY: Py Imenar a9: vs y 
a a 5 IMMEDIATE CAUSE (e). f = 
Es 
= 5s ji / DUE TO < 
S38 $e Conditions, If any, which (0) E fpe fu Fes Kran? #: P- /2 dey 3 = 
2 &2 35 = gave rise to Immediate 
Bye eee cause (a), stating the DUE TO 
Bee Sa underlying cause last, {c). , 
3 £5 as & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. Was aurarsy 
= i o - " 4 4 Me 
See eels Generahzcd. Apferro Scler aegis ves [] No PQ 
re 25 aS = Pee ven sd anrnOTiG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part It of Item 18.) 
= ie or pe 
eee 35 & | CAUSE oy Dearii Fell o4- A beve Nersiag Aone . 
= Ss = £5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aban PLACE Bh Ie ores sot 2Df. (City or town) (County) (State) 
gee os, ls Hour a.m, While Not while’ acto atoms prce pica: 
oS. sz Is7|2 Lyk 1965 | at work) at work : 
ee - he + . rt 
=Ebz cs 21.1 agit that | took charge of the o described above, held an Autopsy [_], Inspection (XJ, Inquiry na and In my opinion « 
ee eo death resulted from: Natural causes [_], Accident Ma Suicide [], Homicide ["], Undetermined manner [_] 
Fey Be CHIEF MEDICAL EXAMINER [7] 
ee 22, DATE SIGNED 
EESsee le A. [2 ip, ASSISTANT MEDICAL EXAMINER [] $ePt.g 9th 
=oc5 45 DEPUTY MEDICAL EXAMINER [J 4 - 
E = 53 zs A. RES HN G. BALL Address (Street, city, town, or conppethesda ,Maryland 
oi 83s S5= 23a. ReMi esi ine 230, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225". pecif 
gastos Burial 9/10/65 


Arlington Cemetery 


24, a DIRECTOR ADDRES: 


VR, AISME (9 | Rebert A. Pumphrey, Bethedda, Maryland | 


25a. SEE ceo AB SE Ray 
SEP 10 1965, 


@ \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


completely filled in by the fu 
in papers. Pages 1 and 2 shou 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


thin 72 hours after death. 


sit permit, Then please rem: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tr 


YR AIS (4) 
20M 5-63 


x 


MARYLAND STATE DEPARIMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 5 594 
1. PLACE OF DEATH . 3 2, USUAL RESIDENCE (Where dacaased lived, If institution, Rade © before admission) 
I Neus ». STATE b. COUNTY 
ion tgomery a Marytanp || Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY oe TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva nearast town) 
Washington Grove { Wash rove me = 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strea! address) ) d. STREET ADDRESS ~~] e, #S RESIDENCE 
Oakmont Avenu TNO El 
a es oe |___Oakmont_Avenne_ __ = esi weg 
3. NAME ots First Middle Last 4. DATE Month Day ‘Year 
OF 
iyeecarnt Allen Croft Kahl peaTH September 13 1965 
3. SEX 6. COLOR OR RACE|7. aRRieD PK] NEVER MARRIED [-] 9. AGE (In yeors |fF UNDERT YEAR| IF UNDER 24 HRS._ 


8. DATE OF CI | 


April 2f, 1912 


lest birthday) 


Male 53 yrs. 


Ww 


fea Days | Hours ay Min, 


wipoweb [] DivorceD [_} 


108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE TGounty & State, or foralgn country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, aven if retired) 
Accountant Controller | Waynesboro, Pa, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ Stanton Kahl Mary Baumbaugh 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 = 
{¥as, no, or unkown} | (Ifyesgive warordatasofsarvica) 

No __|217-16-2017_| Maxine Virginia Kahl Washington Grove, Nd. 

18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and ao ) VINTERVAL | BETWEEN 


PART |. DEATH WAS CAUSED BY: 


, ONSET AND DEATH 
IMMEDIATE CAUSE _ pe vre Corea fe 7 Le bre ee bests Sa 
/ DUE TO Z tated”: 
Conditions, it any, which o Aeteryo S eof (Je eo TE ~ tt Ca wf LC eh ee af 
g2Ve rise to immediate cause DUE TO D / J co y Pa as 


(a), stating the underlying 


cause lost. (c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= Ri Di 
= 
Ri} pce 5 [ves (] no —} 
© |20.. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pad Il of item 18.) =e 
fs | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) {County) {Stete) 
a etree Whila __Not While factory, street, office bldg. ete.) | 
3 en 19 at work [] at work [] \ 


A to. /; that (I) (we) last 
, and thal death occurred 1m. from ite causes and on the date staled above. 


thn he Ltr haw ATTENDING, MED. STAFF 22b. pas 
ie mo. | PHYS. [Ef virector [[] PHYS. [] G-6(3-CST 
HYSICIAN'S ~|22d. ADDRESS — a 


Fail Schumacher Russell Ave. Gaithersburg, Ma. 


21. | certify that (I) (this hospital) attended the deceased from. / 
ar 


saw the deceased alive on.. 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
REMOVAL ao 


CGISTRAR | 25b. 


REGISTRAR’S Sage 


TA een Ss Sept.16 165. 25a. REC’D BY 
Foal Ld é “Se ¥ Dia Pee Ave EP 16 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


om 


‘& 


ly filled in by the funeral 


n papers. Pages 1a 


@ 


ithin 72 hours afte 


y the attending physician and 


6 
iS 
oS 
i 
2 
2 
2. 
e 
S 
FS 
= 
Ex 
= 
o 
a. 
a 
2 
2 
a 


, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
SBBe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 595 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
a. COUNTY a. STATE Pes 
Montgomery MARYLAND District of &éiinbia 
bd. ‘we nA an sus tv ner Ciera) limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
31 days Washington 
d. NAME OF ee me INSTITUTION (If ut In hospital, give street address) || d. STREET ADDRESS @. IS pe 
U.S. Naval Hospital 1530 16th Street, NeWs | ysl nol 
3. NAME DF First Middle iast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Esther Kaiser DEATH September 9 1965 
5. SEX 6. COLOR OR re 7. MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (in =F TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months| Days | Hours ] Min. 
Female Caucasian wivowen i] —_vivorcen[]| March 31,1890 | 75 ys. | | 


10a. USUAL OCCUPATION (Give kind of work done 


. CITIZEN OF WHAT 
during most of working life, even If retired) pe COUNTRY? n 


10b, mS OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


Housewife SSS Budapest, Hungary Sele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Goodman Rose 777? 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 11108 Eastltest Drive 


(Yes, ara unkown) ees war or dates of service) 


262 44 6604 iMr. W.M.Kaiser, Silver Spring, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


// 7X DUE To oh Um, 
Conditions, If any, which "7 


gave rise to Immediate li 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
YES x no [] 
20a. ACCIDENT WAS UNDERLYING 20b. 
Fed a MY tet Sid 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 6 
p.m. 19 at work at work Oo 
21. | certify that 20 (this hospital) attended the deceased from_AUgUst 9] oSepe 9 19.65, that A (we) last 
saw the deceased alive o1 Se 1909 _, and that death occurred a' , trom the causes and on the date stated above. 
22a. SIGNATURE D7 , E, | 22. DATE SIGNED 
ATTENDING MED. STAFF 
- KE wo. PHYs. LJ] _pirector [1] Puys. Sep. 9,1965 
226. FALSICIANS 22d. ADDRESS 
| we K.F. KESLER U.S. Naval Hospital, Bethesda, Md. 
23a. Pape ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial ©" | sept. 13, '6 5| Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR Ss 25a. REC'D BY REGISTRAR | 25D. Pl plo, SIGNATURE 
eathicas 4217 9th Street, WW: | 16h 22% 
8) Washington, D.C. vareS FP 14 Lerrboy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
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by the fun 
within 72 hours after atl 


e 
ent, 


transit permit. Then please 


with the State Dept. of Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending physician and completely 


e 3 should be detached for use as the bur' 


should be filed 


Page 4 may be retained by the hospital or attending physician. 
L DIRECTOR 


TO FUNERA| 
director, pags 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12227 CERTIFICATE OF DEATH 2096 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gecounre aSTATE , b. COUNTY .. 
CrOnLgoerus MARYLAND Navupland, lon teomen, ——_ 
b. CITY'OR TOWN (if outside pupal limits, c. LENGTH OF STAY IN 1b || c. CITY OR“TOWN (If outside corporate limits, write RURAL dhd give nearest town) 
write. RURAL and give nearest town) LY. : - q mn 
Germanzown.. Ad. 2 705 Lypnmoot Drive Sifver Spring bd 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e See 
lantha NV PO if ! ee yen ay 
Manylonder Nursing "ome. Sitver Spring tht. vestallge 
3. SEE First Middle Last a, ake Month Day Year 
A 4 , 
(Type or print) filemon Helen h \eefe DEATH 9/18/65 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE run ee TFUNDER 1 YEAR IF UNDER 24HRS. 
ra Mee 89 ay} Months | Days | Hours | Min. 
fg W wipoweD [] beat Feb 77 1071 |9 yrs. eg 
‘{0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSARY Fo r Pp 
OMe. i Washiuidion DG lie 
é 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae +f 
Sdwand 7 “eefe Teresa Roderick, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
; ? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne Ne Nx Thomas S Fritch, 105 Liymmoore. Unive, 5 Se 


T J DUE TO 
Conditions, If any, which ) G 4 Q . 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o)-] TNTERVAL BETWEEN 
s : 3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Oe : 
‘ IMMEDIATE CAUSE (2) Clin roel nthe, Cardipaionubens Hise de) | ake: : 
1 


underlying cause last, (c). 
Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) {19. LE a7 
r= Sa 
§ vest] Not] 
= 20a. ACCIDENT WAS UNDERLYING is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f< | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= m. as. at work |_] at work ‘| 


21. 1 certify that (1) (this hospi 


saw the deceased alive on 
22a. SIGNARJRE 


!) attended the deceased from.ci— 1%, t that () (we) last 
19.5, and that death occurred afZ 20/00, from the causes and on the date stated above. 


ie apo J 
ATTENDIN MED. STAFF 
wp. SHve NS feo Ditcror CO] pve CL SG (VF, G5 


Ss 


22s. PRSICIANS A 22d. ADDRESS 
yp) James "4 Kee yeramantown Uavurtancl , 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
REMOVAL (Specify) Mesa 


buick 9/21/65 


L , . ap } I 
Mid Utivet (em WAR Ld « 
2a, FUNERAL DIRECTOR 4 7 PORES Te 7 | 25a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
2 _ sal 
= DA —— iba Need, 
pa i Laegtete-_looBEP 22 1965) 


\ 


\ 


PHYSICIAN: The law requires that the death certificate be executed within g hours after death, 


—_ 


and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(42 TaKRemea : 
TION (if not In hospital, give street adgress) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


NAME OF 
DECEASEO 
(Type or print) 


First Sf Te Z A 4. DATE a Z. ie we. 
lbeagnaced: ee Ss HAL, YGk| tem GP-27 9G 
6. GOLOR OR RAC 


= CERTIFICATE OF DEATH YT 

2 i 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
eer a. STATE b. COUNTY, 

20s La! MARYLAND 4 

~ OG b. CITY OR (If outside corpefate limits, ¢c, LENGTH OF STAY IN Ib || c. CITY OR TOW® (if outside Corporate limits, write RURAL ‘and give nearest town) 
Bee write RURAL and give nearest own) ay 

Pe x 

arias 

B=] 

= 

=e 

> 

2 

2 


rbon papers. Pages 1 and 


5. SEX 7. MARRIED [-] NEVER st uf DATE OF BIRTH 9. AGE pee (FUNDER 1 YEAR wot ies 
ee 7-Ge ay) ene | Days Hees a Min. 
=e wioowss pivorceo]| /. yrs. 
c_ ja. USUAL OCCUPATION evening ofworkdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, Bo country) | 12, Ae NEF itv 
2 8 uring-most of working life, eyen If retired) INDUSTRY C ‘ “ 4 
AD * 
ae 13, FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 
= * 5 CF 
ao ad 
Be | Charles J. Schmitz _évA Butea. 
fal 15. Teh GS IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. “3 INFORMANT Address 
= Ss (Yes, yo, or unkown) | (If yes give war or dates of service) 
Ss Hos, ‘ta x Css. 
ey 18. CAUSE OF DEATH [Enter onl INTERVAL BETWEEN 
we ly one cause per line for (a), (b), and (c), q 
ae PART |. DEATH WAS CAUSED By: Ctheslaved © a 
ss 2 IMMEOIATE CAUSE (a). 
ares 


VG x DUE To 
Conditions, If any, which (b) 
gave rise to Immediate fh 


= 
SB 
J 
r= 
Ss 
= 
S 
= 
© 
2 
= 
c Py 
So 
22 
2235 
=. One 
eo .40 
€ 
+4 322 cause (a), stating the DUETO f y 
‘ eae underlying cause last. (co) Ot Hk y 
Hess & | Parti. THER an ICANT CONDITIONS SON gUTINe e TO OE BO 19. WAS AUTOPSY 
23s = 
5g55 | fet Bilrex LT, Zod ves Eno [] 
23.8 5/2 
S22 i | 20a, ACCIDENT INOERLYING 20b. TEGCRIBE A HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IW of Item 18.) 
eee (5) eMMUNe AE a, 
oS Pas o 
= 
* 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
STSe 5 Hour am. shila HERON ln factory, street, office bidg., etc.) 
2a22e = p.m. 19 at work(_]_at work [_] 
53 22 2 21, | certify that (I) (this hospital) gttended the deceased fro ! oS t be that (I) (we) last 
ESees saw the deceased alive o1 19. 2S", and that Weath occurred A = je causes and on the date stated above. 
e: 2 Lo = 2a. ee oa ate FA = ae 22. DATE SIGNEO 2 
Zia Be 22¢, PHYSICIAN'S ce Fn. os wma binecron (pas. “ie 27- 6x 
= iB r . 
cess | Mien W/o. GAS Ton aa) [S37 Lniwridy yA Teh. Ce Md _ 
2, 2c2 
fers 3 23a. pgiit gt | 23m DATE ligar’ Y . NAME OF CEMETERY OR CREMATO! 23d. TION (City, town pr county) (State) 
o ota fs 
eve BO, 1%: AAMpsrgd_, 
. EWNERAL a hie AORESS 25a. REC'D BY REGISTRAR) 25D. oe 
ve Ais Sau alli aSY. G YW: Mech DC] oS EP 29 196 
15M 44 


iy 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CM) 49996 598 
Bg ) “Dpipeig CERTIFICATE OF DEATH Seas 
= = — = — SS 
is KX 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence belore edmi + dol 
aA * Kono a, STATE b. COUNTY 
£S¢ Mont ete Ye MARYLAND Wa shrine lon de i> 
> 23 b. CITY OR TOWNGt outside corpordte limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aay write RURAL end give nearest town) 
385 amo UBshs. beet LAE Sea > 
2 uw d. NAME OF SPITAL OR INSTITUTION {it not In hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ges . ON A FARM? 
2485, ONY Murs!V¥9 Heme jLaowd otis BE. ves L] No 2] 
San irs Middle Lat “| 4. DATE Month Day “Yeon ag] 
picemaEy s 4 OF 
‘ype or print acl 
(CE i . ne \ Moe K yawnyer | PET q dy 19S 
= 5. SEX a 6. COLOR OR RACE|7, MARRIED [5q NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 
- last birthday} |“Months| Days | Hours | Mi 
iS ive) wibowtD [7] Divorcep [_] ou ne Arce. ] 70a 3 | 


Wa. USUAL OCCUPATION (GI ind of work 
done during most of working jife, even if retired) 


Wo use Wyite, 
13. FATHER’S NAME 


“Thomas Graham 


10b. KIND OF BUSINESS OR INDUSTRY ~ | 12. CITIZEN OF WHAT COUNTRY? 


aU 


Ti. BIRTHPLACE (County & State, or foreign country} 


trelan A 


14, MOTHER’S MAIDEN NAME 


Mar ay tu oy ek 


Ig, WAS DECEASED EVERIN US. ARMED FORCES? 16, SOCIAL SECURTYNO|| 17. INFORMANT Address 
as, [e, or unkown) | (Ityesgive werordotesof service] 
7) ie ve beKick Kkinek 20\4 tis Sale 
18. CAUSE OF DEATH [Enter only one cause per line for (a) y{b), and (c).] “INTERVAL 3h 
Wy ° Baye DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) tA ZZ) fa— ous Ia) lea J E as 5 


DUE TO 
° ft 


(8), stating the underlying 
cause last. 


me a Ficewlast’ PutQuie_ das 
ising ean = Cys UD at Votaden Ds. Yés i 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
co ———* 2 Me PERFORMED? 
5 RTHRITIS — fH PUISEL A — (THRONE | es 1 ORL 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. RRED. jury i item 18. 

5 | Ok CONTMEUTING 17 CAUSE OF DEATH SCRIBE HOW INJURY OCCU {Enter nature of injury in Part | or Part Il of item 18.) 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

s Eaeuee ile oes 
& [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

ey Hour a.m. While __ Not While factory, street, offies bide. ; 

z Rica: 9 at work [] at work [ ] 


attended the deceased from..../. 4 L, 
peel 5. and itp death occurred al ZM, eae ( causes ans on i eS taled above. 


DATE 
* ATTENDING. STAFF ” SIGNED 
Vara mp. | PHYS. DIRECTOR [] PHYS. “Wes 


ICIAN’S 22d. ADDRESS, ae” 


vue! Donaen ©, Lews Hd|700 Gove ca ve pie Ha 


a Aasln CREMATION, | 23b. DATE THEREOF Fg NAME OF LLL SoM CREMATORY 7 ee! (City, town of county) or ‘Stete) 
L (Speqfy) 
G-/7 65 "oid 9 
RAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRA! G5 foeonag REGISTRAR’ 'S SIGNATURE 
Bascal. doo- ii Fine 


21. 1 certify that Gy) this hospity 
sgw-the, deceased alive nL 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
o 


z 


ve 


oa SEP 17 19 


g 


VR AIS (| 
20M S-63 


S 
funeral 


rs. Pages 1 and 2 should 


hours after death. 


hin 24 hours a, & 
\ 


ficate be occu 
tely filled in by the 


9 Physician and 


please remove car! 


ian. 


R: After this certificate has been signed by the attendin: 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physici 


p 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPIT. 
death, Page 


x 


VR AIS (Al \ 
15M 7-62 \& 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


feo CERTIFICATE OF DEATH hes 59 9 
Film 62690 pa 2 oh 

. PLAC! iF TH — 2. USUAL RESIDENCE Wins deceesed lived, If institution: Residence betore admission} 

¢ COUNTY a, STATE b. COUNTY 

Montgomery i MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) f 4 
Rockville i : Rockville ox 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) / d. STREET ADDRESS 7 ren 3 
* * ol 

10401 Grosvenor Drive 10401 Grosvenor Drive yes |] No [St 
. NAME OF at, ay i Middle lest ~~) A, DATE Month “Dey ‘Year y 

DECEASED A or 

Usestour sy Austin Mead Kremkau TN) Sep th. 12 19765 


iF UNDER 1 YEAR 


Vaid 


3. SEX |6. COLOR OR RACE 


Male White 


7. MARRIED [jg NEVER MARRIED [-] | 8 DATE OF BIRTH acuta 


wow []  owvorceof]| Jan. Ll, 1885 80». 


IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


|__USA 


TO. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) _ 


Unknown | Pennsylvania 
14, MOTHER'S MAIDENNAME 


Dnlehown 


10a. USUAL OCCUPATION (Gi: 
done during most of working | 


Retired 


13. FATHER'S NAME 


Alex F. Kremkau 


ee WAS pease baa IN U.S. rte Sosa F 16, SOCIAL SECURITY poi FORMANT 
‘8%, nO, or unkown) fyesgivewerordatesofservice| . 
N 578-16-4025 Mary E. Kremkau-Wife-same above 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (ey) 7 a ~ z "| INTERVAL BETWEEN r 
ie ol A 
rm eS eR CUTE SGP al eq fanoee J hae) 
. DUE TO Y 


geve rise to immadiata cause 
(a), stoting the underlying £ DUETO 
couse last. fe) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE fo THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] | 19. pee ape? 

; PERFORMED’ 
LES WALES ves [] no XI 

208. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Ped Il of item 18.) “ie wi 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if ony, =a (by ae Raila LOcesd AY 16 aL 7 MO 


200. PLACE OF INJURY (Home, farm, 208, (Cilyorlown) [Coumy)  —~—«*{ Steet) 
factory, streal, office bldg., ete.) | 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


et that (1) (we) fast 


'M, from the ‘causes and on the date slated above, 
22b. DATE 


ATTENDING MED. STAFF NED 
mo. | PHYS. Director [_} PHYS. [[} 9/12/65" 


22e. PHYSICIAN’ =. | 22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


Mit Siichiftnare WW Mast glow MIC = 


230. BURIAL, aE NON 236. DATE THEREO! 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) {Stet 
OVAL city’ 2 . 
Biriat” [9/14/65 George Washington Cem.| Hyattsville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


Ons 1 Ly 1 fe tarnbee Nady 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 5600 
Sos 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Epil 3, COUNTY, STATE b. COUNTY 
ie 5 

273 “Gomes MARYLAND Mery land Mond gomeray 
Sos b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= i 
22 2 ¢ write RURAL and give nearest town) 2S VERS x S es iS 
= 2 Sadver nnadng X otter Prange 
3 a iz, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS e PFU aes 
Bax : : / ; 
See y |__120 University Bld, €, 120 University Blud, €. ves] no [4 
=) ss 3. pe RES First Middle Last 4. DATE Month Day Year 
2 se (Type or print) William JOHN Kress BEATE Sep tember 2! yw 65 
Soe 5. SEX 6. COLOR OR RACE | 7, y, 8. DATE OF BIRTH |" heart tr ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Ses JARRIED [_] NEVER MARRIED Di} A Ep 2 ze day) (Monthey-baye | Hours | Minn jm 

S ql jon 7 al jours ne 
BEE |. Male. White winoweo ] _pwworceo (| /2, 190 a i 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & is g _ country) | 12. nel 4 =a 
So INDUSTRY 


during most of working Itfe, even If retired) 


(lanager. 
13. FATHER’S NAME 


George Jon Kress 


“5-4 


eo 

is 

249 © Ge ene cee re IN US2BRNED FORCE? 16. SOCIALSECURITYND, | 17, INFDRMANT Address 

=6 iy ft, own! ‘yes give war or dates of service; 

Ee PA | CTT tA. Auna MN. Kresa 9 Unive. ee tees fs 
re) ba 
Bes 8 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).1 EET Peake a 
g8 

~ ae 


PART |, DEATH WAS CAUSED BY: poe. } 
, IMMEDIATE CAUSE (a) Concun : 
; DUE TO s 


Conditions, If any, which b) CAA Care = ee REN sess 


gave rise to immediate 
cause (a), stating the DUE 1D 
underlying cause last, {c). 


& | ParT 11. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= 

S ves [] No 
= 

— | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 

ie 8 Not While 

= 19 at work at work Oo 


21. | certify that () (this hospital) attended the deceased from_OQ.ck “__, 19¢4_ to 2-1, 19405", that (1) (we) fast 
saw the deceased alive on =) 19° _, and that death occurred at.5_O\_M, from the causes and pn the date stated above. 


22a, SIGNATUR' 22b. DATE SIGNED ci 
ATL EMEING MED. STAFF 
M.D. pirector (_]_Pys. ae Al, ( (76 
22c, PHYSICIAN'S ADDRESS 
|, nollie rela SLakte! ee on 4G 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


ma Cpa Ge VA Danish 


23a. senor och | 23. DATE THEREOF | 236. Se OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
WAL (Specify) 


1765 


4 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


PART 1. DEATH WAS CAUSED BY: & } fe f f “ ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a). Dos 


lf / DUE TO * ‘ 
Cenditions, If any, which 0) Co h ol ol) ar-entipacorsare Sao) 
‘ 


gave rise to Immediate 
cause (a), stating the DUE TO ; 


underlying cause last. (o) arkenpactonsana 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 


a WAS AUTOPSY 
EREORMED? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[i 
resseh¥0 L) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
O factory, street, office bldg., etc.) 


Sua 


MEDICAL CERTIFICATION 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


Hour a.m. 
p.m. 


While Not While 
at work at work 


ae ry 
gz * “1 12232 CERTIFICATE OF DEATH LOGts 
Ps se 1. PLACE OF DEATH wi i itutlon: i 
g s es / 2 COUNTY: 2. SOUR RESIOENVE (Where deceased eA HE Hila Residence before admission) 
sy Tos: Wr ER j ‘ 1) 
53 278 on wan MARYLAND (oe oN b iS) RR 
Ss Ses b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give hearest tows 
2 Bee elie and give est town) on - . 
ee BilAVER Mparo f > aX ResweV LL LE 
= yin 6. NAME OF HOSPITAL OR INSTITUTION (if ndt In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
S Efe Uz ' ON A FARM? 
- Lees Near | Ceoss Yospitray iQ\l Maceo Red yes] wo [ka 
A es 3. NAME OF = 
Fe 2 = pin Ag First Middle * Last i 4. BAe Month Day Year 
ese oe or print) Dew wv DM. KROSS DEATH q 10> “ais 
= 5. 6. CDLOR OR RACE | 7, MarRtED a] NEVER MARRIED 8. DATE OF BIR 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24HRS, 
ET) yy QO % last birthday) Months | Days | Hours ) Min. 
WHE | Mee Cay wipoweD [-] pivorceo[-]| Sts 
Ce ee ‘1Da, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 2° [= Pe Togeapuur Bem Map Suc She LULA aD 
§ Eo3 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
= Bee Johan M. Kroos Rosina Verhock 
ie OF, VASDECERSEDEVER TRE sae a y] 26: SOCIALSECURITYNO. [-17.” INFORMANT ‘Address 
P= °° he, : a 
wee No Yes-Unkno SAntje E. Kroos-Wife-same above 
rs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
5 
So 
z 
5 
oa 
2 
3s 
= 
= 
3 
=x 
‘S 
3 
a 
ae 
5 
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be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ze 21. I certify that (I) (this hogpital) attended the deceased from— 1 to. 
r : 
Bs saw the deceased alive on. 
m= 
e ATTENDING MED. 
23 M.D. PHYS. A _birecro (ABS 
ac | 22d. ADURESS 
ae M.D. Lo 5. é Z 
2S.  |23a. BURIAL, CREMATION, 23. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) fate) 
35 EMDVAL (Specify) 


‘ remation| 9/14/65 |Cedar Hill Crematory | Suitland, Maryland 
Xn 


a} 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Tr 1q 25b. Le RAR'S SIGNATURE 
vr ais 4) Robert A. Pumphrey, Bethesda, Marylant, , SEP 15 1965 fo larleg Jucge 
20M 1765 ' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within Q hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH i56us 


1. PTA ATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission} 


a INTY 
a. STATE b. COUNTY 
Meat e os MARYLAND 1A D /jowte.. 
b. CITY OR we ait Te cory Tore ye! c, LENGTH OF “ IN ib || c. CITY OR TOWN (if outgide corporate limits, write RURAL end give nearest town) 
RURAL and give won to 


Ss 


apers. Pages 1 and 2 


Fy ce 
i i —“ x BS) tlver 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In nose sive reet iat iss) || d. STREET ADDRESS é pea 


~ Nesp. 199 6 s- Lk inlets ves[} nol 


Di 
t, within 72 hours after death, 


ripletely filled in by the funeral 


s 3, naw oF / Sa Last 4. DATE Month Day Year 
2 : 
= (Type or print) Q be. K Col itz. DEATH g ZL wbs7 
5. SEX 6. COLOR OR RACE | 7, makRieo [VW NEVER malt 8. DATE OF BIRTH 9, AGE (In years TFINDERI TENG [FUNDER 24HRS. 
last birthday) | Months | Days } Hours | Min. 
A-Z2/-0 576s. 


au n_| é lAlh tel WIDOWED pivorceo [7] 
10a, USUAL OCCUPATION (Give kind of work done 10b, TING OF BUSINESS OF TI. BIRTHPLACE (Codnty & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


5 Be during most of, ark Ing life, even If retired) 

os 

pe 

2 = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

se CRKRIS i 

1203 jets st? EVER rd 8. AR cortctsr 16. SOCIALSECURITY NQ. | 17. INFORMAN’ Address 

Ze 1, of unkown, yes give war or dates of service) 

SE wie; = SK Stecoh L KE. <etgbe. = 

= ~ 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) d/ TONEY AAD HEAT 

Be Bia"! 1, DEATH WAS CAUSED BY: ae ea? 

Pe. » 7. IMMEDIATE CAUSE (2) = eW1 A wari >in 
5 

— DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last, {c). mais 
PART I. OTHER SIGNIFICANT CONDITIONS: Lr ay TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. ESE 


C Agence tin heuwwe min TES WaeONOMIE) 
20a. ACCIDENT WAS UNDERLYING Ags BE HOW INJ bate OCCURRED. (Enter nature of Injury In Part | or Part II of Ttem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oO Not wile factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si: 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
x; 


19 at work at work 
2 21.1 certify that (I) (this hospital) attended the deceased a 1 t that (J) (we) last 
s saw the deceased alive on__ S722? 194.5 and that death occurred at “cM, from the causes and on the date stated above. 
$ 22a, SIGNATURE 3 | 2b. DATE SIGNI 
= 5 
5 wo, ene NS Ch Bietcror CO) Paves Las 
= 226. PHYSICIAN = 22d. ADDRESS FAF> Herter fae 
E ; a i Kbtcer K- AR C1014 XO md.| pie Lato oe ve se Be 
2 RIAL, CREMATION.) 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR oREN TORY 234, LOCATION (Cl or col tate) 
. BEING 26-65 a 7d Me Ber| LA 
24, FUNERAL Le ‘ADDRESS 2a, RECD BY REGISTRAR 290.” REGISTRAR 5 Mohn 
A, p 
or * ean. tae me SEP 29 1965 /-oerbia Nudge. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9603 


1 er Peni 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
™ Pio n fA ONet dl MARYLAND 
B. CITY OR TOWN GF outside corporate Timits, ‘| c. LENGTH OF STAY IN 1B 


Zo 


FOR STATEM 


ame AA wh buCOUNTY ia) Nt gemer 


SES $4 
i 2 = #3 a UE ry HO c. CITY DR TOWN (If outsida corporate limits, write RURAL and giva nearast towA) 
#2 5. AM AseVS5 - ela. Pi SOV: 
ny sé NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a. lee 
> é ‘ * 
Be se y Z6LY) Sohngon Dy. 126 di Fohnson Da. |wo wh 
2 «4s 3. NAME OF = 
Bg 35 pe el First Middle ~ Last 4 Ae 8 yan Day Year 2s 
az ES (Type oF print) ter Ee) v e| DEATH & Fé 1964 
se 
a = 5. SEX 6. COLOR ACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR |iF UNDER 24 HRS, 
2 E “i V\ O / f last birthday) (Months { Days | Hours | Min. 
& / ss WIDOWED pivoRcED [~] & Z Uv 4/ Tb ys. | 
ae 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE(State or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY a 
S me rede Merchant. Penner 18 A 
32 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Eg De vid. Kunkle. Emma Jane 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=) (Yes, no, or unkown) | (If yes give war or dates of service) 
No 78-28-0556 Richard L, Andrews, Item 2 
18. CAUSE OF DEATH [Enter oniy ona cause per line for (a), (0), and (c).] INTERVAL DETWEEN 


; . a ONSET ND DEATH 
PART |, EAT NES Se ey Toronefial Pn EYUMENIO- Bat eds 


< x DUE TO ; pe fe 3 a: 
Conditions, If any, which Terebral Throam b0413- emi fle id’ Years 
aa deh to deena DUE bs € = = | b é be H £ 

(a), stating th : ee 
wiemapoaminn | el Arterld -Seferesis — ees 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AuTOPSt” 


ves] NOP 


20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 28) 
vere ae ee 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF TRUE ole fermi 
Hour a.m, while Not Whlie factory, street, office bidg., etc.) 
Bul 19 at work O at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [X, Inquiry and In my opinion 
death resulted from: Natural causes [XJ], Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 


20f. (City or town) (County) (State) 


INER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pen 
e 4 should be forwarded to the Chief Medica! Examiner's 


MEDICAL CERTIFICATION 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
a 


5 CHIEF MEDICAL EXAMINER [_] 
2 es ACTUAL PD. (eatl ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
a3 &> SIGNATURI M.D. Gg S/o 
zeas ened DEPUTY MEDICAL EXAMINER [| 
E ons a NAME (Type) John G. Ball ’ Bethesda 1 Md. address (Street, clty, town, or county) . 
HSss Za. GURIAL, CREMATION,| 230, DATE THEREOF 3c. NAME GF CEMETERY OR CRENATORY 23d, ~LOCATION (City, town or county) (State) 
2s pecity 
eS a Bara Sept .11,1965| Kresgeville Kresgevil le, Pas a-—— 
24. FUNERAL DIRECTOR ANDRESS 25a, REC'D BY RECISIRAR| 250. ver gia SIGRATURE 
VR AISME Olin L. Molesworth, Damascus, Md Wl 
5M ver : u - : oa SEP 1 0 | {= exbeg ——— 


re. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many : 
= 


< 


a 12235 | CERTIFICATE OF DEATH 

S \ = = 

2 ee, \ fi Ea 1 OF OS. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CaN a, STAT! b. cou! 

27S MARYLAND ‘Mary land Nont gomery 

ad aS b. CITY ae Toure Ujenr ate rparaie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2: 2 a page andgive geéres: P town) Vd b. s Kens ington 

£3 , ; 

3 ox Lee a HOSPJYAL RT IN, ant (if not in hospital, vie street address) |{ d. STREET AQORESS 6. Gunaee 
se Koy a 

=Ee ay Cok. 5 Noss of Sil pees Yong 10200 Clearbrook Place ves} noir 
ss 3. =a t je 

Bs piss AS 6, Mi Last 4. Bane yy 25 Year 
(§) (Type or print) 6a Bo oy . 4 + CASTE eC OEATH 19 Ss 


8. DATE OF BIRTH 


ae hea an a ; E saiimaes LYEAR|IF UNDER cme 
Ee as ¥) | Months | Days he 
G eer 65 yrs. jez le 
HAT 


11. BIRTHPLACE (County & CG. or forelgn va? ee Sune i 


mows Fa tes Corby M 
LP Zo na 14. MOTHER'S MATOEN NAME 
pe eri che aw lo weer #3 CF M. Cesaria Lancaster 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[~] 


inal Ww WiDOWEO [7] DIVORCED [~} 


10a. USUAL OCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


—_— 


a 


, and in any 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . . 
dae ls he, ee Sars ite ie M, Cesaria Lancaster(same item #2) Mother 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and.(c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (a) 
7 fae 

ied DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


a | nwt a ONSET ANO OEATH 
7 lus. 


| or attending physician. 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPARY Ila) |19. res AuTOrSY 
iS ————ooere 

s ae, Yes[] No] 
= 

= | 20a. ACCIDENT WAS UNDERLYING or 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH — 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INJURY (Home, farm,| 20% (Cliy or town) (Countyy (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work L] at work Oo 


21. | certify that (!) (this hospital) attended the deceased from. S19, to_F-Z5 "Gy 19__, that () (we) last 


saw the deceased alive on_F = 2. flo 4__19_, and that death occurred at LPM, from the causes and on the date stated above. 
22a, ICRATUI 22b. DATE SIGNED a 
j Lol bys: late Luf) wo, cia 2 Dinecror C) PAYS. ¢ gl@- 2665" 


as mum RICHARD. M. AULD "SOG Viens null Rif. Rockwilly 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


REMMAln(grecity) | 9/29/65 Gate of Heaven Silver Spring, Md. 


24, FUNERAL DIRECTO ORESS . 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 
Tysol teeter Funeral Home cab Rock, Pike 1963 


. 2 wale 
VR AIS (4) 4 end Jape 
20M 1/65 Rockville, Ma var EP 30 
—- 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


git, within 72 hours after deat! 


ed by the attending physician a 
-transit permit. Then please rd 


ficate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the b ! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2606 
us PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mae before admission) 
2. STATE OUN 
Montgomery MARYLAND Waryland ‘Montgomery 
b. Coen A oes oer eas limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Glen Mar Park Glen Mar Park 
4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) u STREET ADDRESS 6. TS RESIDENCE 
Ne 5303 Carlton Street ‘5303 Carlton Street yes] no Bx) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or printy CHARLES W LEAP | vbetHSeptember 4 165 
5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In gars | IF UNDER YEAR |F UNDER 261HRS, 
Months | Di i Min, 
mele white wipoweD fx] __ivorceo}|_ 9/6/71 pele ays | sea in 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 
Retired Printi ing Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Aquilla Leaf Eliza Hurley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART |, DEATH WAS CAUSED BY: 3 , : y 

| IMMEDIATE CAUSE (2), fn eh B Ee COKRC Leb S nek 

/7 é x DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause fast. (). 


16. SOCIAL SECURITY NO. hi INFORMANT Address Same as 


rs. Elizabeth Dennis, Daughter, #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
& oo Va s PERFORMED? 
$ Ao 2) CO ee Oe tt ves] No} 
= | 20a. act ae UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert UI of item 18.) 
=] or ontareunme Che AUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fy 
= p.m. 19 at work at work a 

21. I certify that (1) ¢! ended the ae ed from. 19= 2, |) that (1) (wet last 

saw the deceased alive o1 and that death er a DAN , aa the causes and on the date stated above. 

22a. SIGNATI Nl Va 22b. PATE rene 
ae sno BRR" M STAFF 
ee, — bo, wo HR ine a PHYS. x 


22c. PHYSICIAN'S 


| "NAME (Type) Herbeak Ie = rial ‘ADDRESS 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ios LOCATION (City, town or ale (State) 
REMOVAL (Specify) 
urd 9/7/65 

24. FUNERAL DIRECTOR ADDRESS 


Joseph Gawler's Sons Washington, D. 


a: REC'D BY 


peP 7 1965 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ypletely filled in by the funeral 


ian ange 


e 3 should be detached for use as the burial-transit permit. Then please re, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


director, pag 


VR AIS (4) 


20M 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY D 


1 7 CERTIFICATE OF DEATH oles OU é 
i. ae OF DEATH 2. USUAL RESIDENCE (' deceased lived, If institution: Residence before admi 


ion) 


a. COUNTY A 
a. STATE jy / b. COUNTY , 
= Pont Omer wal MARYLAND Flaryland Lok. 
CITY OR TOWN (if outside Gas orate limit a 
ae Runa i er aherheet oie Sy | ¢. LENGTH OF STAY IN 1b || c. puis * be (lf oes fe corporate limits, write RURAL and give nearest town) 
ET aa yf‘) ™ 
d. NAME OF HOSPITAL OR ce STUTION (if not in esata We street address) || d. STREET ADDRESS @. 1S RESIDENCE 
d fo ON A FARM? 

bra rd Atursin KLOIITE ves] no fd 
3. NAME OF 

NeNior ace OF ie Sh hee Last 4. DATE vi Yea 

(Type or print) A DEATH 19 S 
5. SEX 6. a) OR Hs vA. MARRIED AN A Ss 8. OATE << BIRTH AGE (in years me IFUNDER 24 HRS, 

p& A ; = Jast bi oy |Months | Days | Hours | Min. 

Je wipowen [] DivoRCED [_] 7-13-1375 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sf Any 12. CITIZEN OF WHAT 
during most pf working life, even Ht retired) INDUSTRY A COUNTRY? (4 
Nader’ fey &] av +7 leaned. Nike £/ 
13, runes NAME A 14. MOTHER'S MAIDEN TE 
Laas: fe 

Sohal UilSon Ae e Hi,ee | (Ke k 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a Address 
(Yes, no, or unkown) Me Ber ES "eis 7 + 

7 os 
ia (S$ © 


18. CAUSE OF DEATH [Enter only one cause pe for (a), and (c).] 


MOS HPN GAC ss 
443 DUE TO : 4 
Cenditions, If any, which (0) x RARSWK \, ASR OLR Ket, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART It= SIGNIFICANT CONDIT! 


INGO DEATH RUT NOT RELATED a ie ONGIVEN INPART (a) |19. WAS AUTOPSY 
PERFORMED? 


a4 Se CANS Wad ves [] no 
20b. DESCRIBE HOW INJURY Oc} fo. A natyre ee In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
vena Not While O factory, street, office bidg., etc.) 


20a. ACCIDENT WAS UNDER’ 
OR CONTRIBUTING [| CAUSE OF TH 
(IF EITHER, NOTI EDICAL 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (1) (this hospita 


saw the deceased alive on. 
22a. SIGNATURE : 


(State) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


M.D. 
22c. PHYSICIAN'S 22d. ADDR! 
| NAME (Type) | 
23a. BURIAL, GR 23b. DATE THEREOF NAMA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuvtaPe” | 9/11/6 sh) Memorial Cem, Sandy Spring, 


24. Ae DIRECTOR 
Re d 
a e 


25a. REC'D BY REGISTRAR | 25b. aes TRAR’S SIGNATURE 


an JO LS 


7 Vi" MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 
4 

_ 12238 CERTIFICATE OF DEATH 260 
Bes 14 Gas id DEATH z pels ale “(Where deceased oe i hae Residence before admission) 
275 Montgomery MARYLAND District of cofum ‘ta 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give pany tor) ; 
Zn Bethes rural) DOA. Washington Lon 
aun d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 0. 15 RESIDENCE 
ere, 
e857 U. S. Naval Hospital 6107 Broad Branch Ra, _|vesl] nobd 
Bss “{ 3. for ees First Middle Last 4. pita Month Day Year 
2 
B52 (Type or print) Marshall Dozier Lloyd peatd ~September 23 19 65 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] fast Birthday) | wonths | Dove vou He 


Female Caucasian | wivoweo pivorceo{]| Oct. cP 1875 89 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Norfolk, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Marshall Monroe Dozier Theresa Clinton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Oe no, of unkown) ees war or dates of service) 
fe} 


16. SOCIALSECURITYNO. | 17. INFORMANT 107 Br¥ges Branch Ra. 
579 62 6217 | Howard M. Lloyd, Washington 1, DiCe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
ey IMMEDIATE cause (a) Cerebral vascular accident 


DUE TO 
Conditions, If eny, which tb). 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Parernean. 
= —— 
ais yes [X) no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work(_] at work [] 


scape from. 2D e23_, 19 05, that M (we) last 


hi 
33 19_°? , and that death occurred at___°M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


4 mo. Pavs N°] _bintoror C] bays Gg| Sep. 23,1965 

22d. ADDRESS 

U.S. Naval Hospital, Bethesda, Md, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUPA Sere!) Io /27 /65 Edge Hill Cemetery Charles Town, West Virginia 

24. FUNERAL DIRECTOR 1331 E. Montgonm@rypsAvenue 25a. REC'D BY REGISTRAR || 250. REGISTRARS SIGNATURE 

VR AIS (4) Tyson Wheeler, Rockville, Maryland ot EP 20 1964 Z i ope 


20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


at 


— 


Pages 1 and 2 


hin 72 hours after death. 


in by the funeral 


papers. 


to) 


ease removi 


g Palcien and completely filled 
i and in any 


in 


cremation, or removal 


The law requires that the death certificate be executed within é hours after death. 
transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
” 1343 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH I6U9 


1. PLACE OF DEATH 2, USUAL © Ws eu) deceased lived, If Institution: Residence before admlsslon) 


Ce we a, STATE b. COUNTY 
QEL, LLDEA MARYLAND Bug Lijéa IPE 
b. pe iy ae HL i (al compe or: (a limits, a OF STAY IN 1b || c. CITY OR TOWN Mf outs}id corporate limits, write RURAL and give ’ndarest to 


town) s 
Geshe es ais etry ME 
\L OR INSTITUTION (If not In ike give Street address) |] d. STREET ADDRESS e ee 
dat Extter | Deive gx vesE)_no fh 


First Last, 


4. DATE Month Day Year 
DEATH : 


ears {TF UNDER 1 YEAR |IF UNDER 24 HRS. 


tas birth 


day) Months | Days | Hours | Min. 
w00Wg pivorce [] 3 LEI Ez | 

(give kind of work done} 10b. A oe BUSINESS OR x CF f (County 1?) or foreign country) 12, CITIZEN OF WHAT 
guring most of working life, even if retired) TRY eS TOE Le COUNTRY? 
WETIR EQ ASST SPT SALE WE. 


13. FATHER’S NAME 


we He as Ree ranean ae selene 16, SOCIAL SECURITY NO. | 17. INFORMANT 9520 O dress * me Rd 
far or dates oi it . 
eee 78-46-3395  |Dwight D. Locke Wore ° 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and "e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fr. Se EU ANC 
% IMMEDIATE CAUSE ‘@). = v 
7 DUE eA. ce ee Ae 
Conditions, If any, which ”  (Atppee aeLoiwats Ade 
gave rise to Immediate a ry 


cause (a), stating the DUE TO 


ane 


19. 
ERFORMED? 


yes (] LD J 


underlying cause last. 
D TO THE TERMINAt DIS} DIT | 


() LYE Zin urxPh 
ON Lata potsakk INS CONTRIBU mage ee, 


‘ Le 
20a, ACCIDENT WAS UNDERLYING ICCURRED. (Enter nature of Injury In Part Let Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘ Tee _ : ( ) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
In. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While cnet While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19: 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased _from. to. , that (1) (we) last 
pe i deceased me on 19 and thaf death occurred Wem, from the causes and on the date stated above. 
ay 22b. DAT SIBNE ¥ 
ATTENDING gy MED. STAFF (“es 
PHYS. RECTOR 


PHYS. 


MD. 
Sn = DRESS YO 


23c, NAME OF CEMETERY OR CREMATORY 


22. es 
(Type) a > 


23a, BURIAL, CREMATION,| 23b. DATE/THEREOF 
Bae (Specify) 


cS 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» MEDICAL EXAMINER’S CERTIFICATE OF DEATH loba 
HEALTH DEPT. 5: PLACE wae, pa 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


eral 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ees + or a. STATE b. COUNTY 
ee Ostver vocesee oe Mont MARYLAND Silver Spri M a 
o b. CITY OR TOWN (if outside Cai limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
i= jte RURAL and give nearest town) 
§ Mer 3Prrn Dorm: ? 
2 
a 


8. 1S RESIDENCE 
ON A FARM? 


= 
3 
far 
2 
Ee loly Cross Iospital /o33 1 L | vesC) nob 
3 Meal oh pe oe First Middle Last 4. DATE Month: ay Year 
N 
Sig aay (ype or print) Mark Stanley Loeb | DEATH ME ke 19 
ae £2 5. SEX 6. COLOR OR RACE | 7, MARRIED 1 8. DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR ||F UNDER 24HRS. 
ae Fe » MARRIED [_] NEVER MARRIED [7] last birthday) "wontha} Days | Hours | Min. 
go a5 M W wiDoweD 7] pworceo | S/ /7//962- a) cae | ee 
<5 Ze 103. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign Zountry) 12, CITIZEN OF WHAT 
- = oz during most of working life, even If retired) INDUSTRY COUNTRY? ‘s 
Sa te Washington, D.C, Vis A. 
se gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 Sz Walter Loeb Sigrid Stengel 
=€ £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address 
£ = (Yes, 10, o unkown) (It yes give war or dates of service) 
BS Es ue Father- sameas shove 
S— 8 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Re 
C PART |. DEATH WAS CAUSED BY: ~ 2 ¥ 
eee yn, IMMEDIATE CAUSE wLoAterna/ In jor feS. Severe - | oelcrer? 
wy os RL if DUE To 
per 


Conditions, If any, which ViMe: &) Collisie. ert A ofo. 
gave rise to Immediate o Th Ties 

cause (a), stating the DUE TO 
underlying cause last. (6). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


ak NAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
CAUSE mer Run beliven Porksd Core. rrts fisth of ace’ 


19, WAS AUTOPSY 


PERFORMED? 
yes [[} No 


the word “pendin; 


ge 4 should be forwarded to the Chief M 


INER: This certificate should be executed within 24 hours after death. If any del 


ge 3 should be used as a burial. 
signated agent, prior to burial, crpmation, or 


MEDICAL CERTIFICATION 


= 
ee 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 1208; PLACE OF TNTURY (Ho rm 20%(Hhy oF town) (County) State) 
3 Hour _ While — Not Whites! factory, strest, 
s atworkL] “at work” ver Spring Mont: Mel 
bx £ 21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection {S<7, Inquiry ja and In my opinion 
o 
2 a3 e death resulted from: Natural causes [_], Accident Xt, Suicide [_], Homicide [_], Undetermined manner [_] 
Fes8 CHIEF MEDICAL EXAMINER [7] 
gese STenatur mero wip, ASSISTANT MEDICAL EXAMINER [7] 22, ‘DATE SIGNED 
So 5 3 DEPUTY MEDICAL EXAMINER [5<} T/ S/o s~ ? 
Es .5z EXAMINER'S Hi 
Pesey NAME (Type) John G- Ball Address (Street, city, town, or county) esd 
WESsD 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ssases REMOVAL (Specify) 
e 7 


& 24. ata eae 9/6/65 Ai, Rebonon Ce Yraracye ttsvil de. Md. —— 
ym | B. Danzansky & Sons Wash. D.C. vat EP. 9 1964 fhovbeg Judge. 


ae | (A \Item 18-Film 6370  14¥4KRYCAND'STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


bs 4 
FOR STA 19943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DLL 
s iia DEPT. fr. PLACE OF par Z. USUAL RESIDENCE (Where deceased lived. Inititutlon: Residence before admission) 
38 te MAELO ANE De MARYLAND 
es Sa b. CITY OR TOWN (If outside <otporafe jimits, ¢. LENGTH OF_STAY IN 1b 
=> 5 Pi wriié/RURAY and give nearés' y ) 
Se 5. ce a i 
in a2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS > #15 RESIDENCE 
ts $e 7 aa hre LEN KAM 4M \ 11S Me Lye: yes} no{Xl 
& & ; LTE Of 
32. 3. WAME OF vy; y 4. DATE Month Day ear 
Bev} (ype or print) XIE 2G 2 Q 7 


ath. 
eS 


IF UNDER 24 HRS, 
Hours in. 


DEATH Sep Te AB 1965_ 
t D 


-, =f Nh 
Patel Be 6. GOLOR-OR RAGE | 7, MARRIED BA/MARRIED [_] {® DATE OF BIRTH Bl 
an 
A a oD = 
BIRTHPLACE (Ste ; 


Soe 09 USUAL OCCUPATION (Give Bnd of wark done T0b. KIND OF BUSINESS OR OF WHA 
dq yh ost of working life, ee, et 4g f pt RY 
e a t “ ‘LA G ze (A 
ss —FATHER'S NA 1a HOTHER'S AIDEN AAW x = hm 
‘al = 
§ z pl —tA_&7 laa aa ae! G TJ serra. 
= T5, WAS DECEASED EVERINU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Radress 
£ > (Yet, no, or unke 2 hoard tes of service) 
we FE 
5s 5 18. CAUSE OF DEATH [Enter oniy one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 
Py . % 

es s ae DEATIMEDIATE CAUSE (a) Acute coronary thrombosis 
2s 538 #0] DUE TO 
3s Conditions, if any, which 0) ; 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (ce). 


the word “pe! 


This certificate should be executed within 24 hours after 


23c. 


(State) , 


: 4 
3 
2 55 
Pa ts} 
= = = —S— 
Gd = & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOFSY 
3 = 2 
ae Sele YES no FJ 
aad ts | S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 2 
#3 = = PRIMARY _y or CONTRIBUTING [) 
cs . 
zs > 4 = 
fe = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, tarm,] 20f. (City or town) County) (State) 
eS. & 2 Hour a.m. factory, street, office bidg., etc.) 
es- o 8 by While Not While oO 
Zee 2 = p.m. 19 at_work at work 
Sex. 3 21. | certify that | took charge of the remains described above, held an Autopsy 4 be ae Inquir + and in my opinion 
83g ° z i 
22 2 death resulted from Suicide [], Homicide [_], Undetermined Manner [_] 
+59o° CHIEF MEDICAL EXAMINER (_] 
See ACTUAL 22, DATE SIGNED 
2>e> SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 
ee St 3 72 z vesytvys ical xhaINER Ps agi 2 ae 
sze= i RAME Clype) 2, . (s QOEN, SA s (Street, city, t or county) 
SBas NAM§ (Type) A> rt , cllys y 
35 
ein= 
seos 


iL (Specif¥) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


10 DEPUTY ML 
please execut 


ies | v7 OATE THEREOF 


| 23d. ies (City, tow a 


oe RBGISTRAR’Y SIG' 


AE RG-L4E 
‘OR y 
tc fer2 


TI 


and 


etely filled in by the funer: 


bi 


jon papers. Pages 1 
t, within 72 hours after degay. 


-transit permit. Then please rei 
, cremation, or removal, and in an 


ificate has been signed by the attending physician a 


| or attending physician. 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VLA AS 


19949 CERTIFICATE OF DEATH 0612 


1. Pl DEA 2, USUAL RESIOENCE cone. lg ms If institution: Residence before admission) 
4 @. STATE 


MARYLAND 


C77 
b. A ane (lf Sufsid oe c. LENGTH Ze, IN 1b c Hid OR TOWN pee ES ray ite limits, write RURAL and give ion town) 
Zaerbeda "| 2040 z, LLL 
6. NAME OF HO HOSPITAL OR INSTITUTION (if not In hospital, give stre (adress) Ly DRESS Zh. i ea 
Ket feet-b Zoe git ~ ey Gas ves) nob 
3. Rees First Middle Last 4. a Month Oay Year 
(Type or print) LZ i POM ALE LT we DEATH EZ f Ane, Se Ss. 


5. SEX &. COLOR OR RAGE /7, maRRIED [-] NEVER MARRIED P?7)| & DATE OF GIRTH ¥ ‘AGE (InVears | IF UNOER 1 YEAR IF UNDER 24 HRS. 
LE IA, 


: last birthday) | Months | Days | Hours | Min. 
| rae wiooweo [-] __ivore elon 3 IZ yrs. Bag 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS nh, 2) Ae (County & wie or foreign country) | 12. CITIZEN OF WHAT 
during mos: rkin; : eg even If retired) ull ot COUNTRY? 
CAUAG. 27, ais ‘ ‘ 
13. FATHER’ jc ae be Ze iY oe = 
eS US Ore. 


15. inc IN U.S. 7 Ge 


ae SOGIALSECURITYNO. . FOR! 
(Yes, no, of unkown) [Ms Give war or dates of service) MY \ ad 


SIT —O7- Fi: leva Ga es 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Wz 
PART |. DEATH WAS CAUSEO BY: Nese Wi 
o,/,” IMMEDIATE CAUSE («) _ Liver failure ( Hepaéte-cellular ) 20 days. 

1/ DUE TO 
Cenditions, If any, which b) years 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. tc) Chrenic alcehelism years 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19- Wie ayToea 
i ————e 
$ YES no [] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert t or Part U1 of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
ied J 
= Aus 19 at work et work : « 

21. I certHy that @ (this hospital) attended the deceased from = 19 to. _, that $p (we) last 

saw,the deceased live on f2—"__194J"_, and that death occurred a M, from fhe causes and on the date stated above. 

; Po DATE + EO 
ATTENDING STAFF 
M.D. (1 Biktctor C) Brve. 
eae "CDE 
¥ Lc0¢ Ch grater ye et, 

23a. ORIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY a Sall SALLE. 23d. LOCATION (City, town or county) (State) 

emovat speclfy) Ee) 

ce 24. FUNERAL DIRECTO} 5a. REC'D BY REGISTRAR | Zob. REGISTRAR'S SIGNATURE 


Oltconex £, Pampghens, Sie, th sete: sof? | wgeep 1.6 1965 


fflerla ope 


: 


__ 19942 _CERTIFICATE OF DEATH 


MARYLAND STATE DEPAKTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|| 2. USUAL RESIDENCE (Where deceased fivi 


, If institution: Residence before admission) 
e. STATE b. COUNTY a ol 
We % re 


PLACE OF DEATH 
a. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN v “|| —e. CITY OR TOWN (iF outsidfcorporote limils, write RURAL end give nearest town) 


s ¢2 
= 63 
a e€2 
ow 25 
5 ong 
cae 
ao ch | 
~eo 
a pov 
Ahern 
a UO” 
Shy 
4 aa 
oo 
3 rd 
an 
a 
a 


Abin / 19 Lag Ale eC 45) 
~WAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddy (? ell uae, By) ADDRESS, a a Is RESIDENCE” 
SGN Ship Dicer, ¥ repel by Costin Uldyned, N. W. 
na 


ves [] No[] 
First iddle q . 


P3. 1 OF. . DATE Month Dey Yoor 
type rin) FLIZAB er CAR i svet, Ma Trnleedy DEATH Agt AE 9 6. ie 
(In yéers 


9. AGE ( IFUNDER t YEAR| IF UNDER 24 HRS. 


rs. SEK |. COLOB OR RACE) 7 arriep ere MARRIED |] | 8. DATE OF BIRTH 
ome WIDOWED DIVORCED Qt ian Ss, 1880 | 


ary Deys | Hours | Min. 


lest birtpdey) 
yes, 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1, Serene er y & State, oF oF foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be execute: 
Then please remove 


be retained by the hospital or attending physician. 
“RECTOR: Alter this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requi 


dona duging most of working life, even if retired) | 
Deeg ehr | Le phere | des We C. 
rt, FATHER;S NAME 14, MOTHER'S MAIDEN ae fh 
aver q. Z pely- \Frenay DW ie ate = 
‘AS DECEA VER IN U.S. ARMED’ZORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), end (c),] 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE inn Fara ate roy 1k vs a4 — 
DUE TO. 


as se which tw Seanehs hy ae Bae: hy fe is bularvce u ‘- 


INTERVAL BETWE! 


15, i 
ew ts eo ee ) kh LY 25) Me 4 ie oe 2] ; 


geVe rise to immediata couse 
{e), steting the underlying (| CUETO 


causa lest, a ewe rele ae, Vy be Ale be , aw 


F PART Il. OTHER SIGNIFICANT conan NS NS CONTRIB ING TO DEATH BUT NOT "RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN | IN PART Ne) wr WAS AUTOPSY 
g 
< y YES NO 
§ ve Rae te Le 6 fo CL] xo 
=] 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE | wate ‘4s af OccuRtD. (Enter nature off injury in Part | or Part Il of item 1B. ) 
= OR Ren ae Qa Shoe AR 
a IC, le 
Beg. Ror OTe CaN ad yy J eRsing hyme 
Ss 20¢. TIME OF INJURY Month, Dey, Year Dd. Fee OCCURKED | 2De. PLACE OF INJURY {Homa, ferm, | 20, (City or town) (County) 
ray Hour a.m, While __Not wail lactory, street, office bldg. etc.) 
*f pins 19 ot work [ ] at work 


. | certify that (I) (this hospital) attended the mm from...tengetea Ll... 968. 10S. Cig has , 1965: that (I) (we) last 
oe wh .19.bSa and that death occured a .M, from the causes and on the date stated above. 


saw the deceased alive on..> 
NATUR! 


~ 22b. DATE 


ATTENDING . ied 
Mp. | PHYS. pays. [A SiReCTOR Gh mas, oO Sys AGT 
fe. PAYSICIAN’S ‘22d. ADDRESS = +. 

. 


NAME (Type, Re ny 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 
>» TO FUNERAL 


< 
a 


15 (4) 


a 
= 
oak 
o 
3 


Zyl) a. Cava hvicw 7e/ oP il alge. 


, DATE THEREOF 23c. NAME OF CEMETERY OR PY poate 
~~ 
ISTRAR’ 'S sl ed 


230, BURIAL: CREMATION, | 2. 
VAL ar 


171968 Ck Chnuky 
ieee 2 Cann DN. A ee ni sais 


1 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 


we 
oe 
hours after deai "<S 


and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12244 CERTIFICATE OF DEATH 5614 


1 Eeeoaren DEATH 2. USUAL RESIDENCE (Where deceased lived, If un, Resi before admission) 


m ONT? Gomes 1EAY 2. STATE ‘] b. COUNTY 


MARYLAND 4 ats 
b. CITY OR TOWN (if an corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write R whe and gh a a 


. Write RURAL and give nearest town) 
SiLueER SPAIN 4 days } chur He 


move carbon papers. Pages 1 and 


NG 
at d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS @, IS RESIDENCE 
ey |F cCRes Sol Lr he SP SC). nop 
=) o4y S eek Lahde yes] nox 
= 3. et aS First Middle Last Sal BeTe Month Day Year 
2 (ype orpiny WALTER (mn THC LY OH AWN DEATH S2oq277 & 1965 
$ . SEX 6. COLOR OR RACE | 7, MARRIED [SY NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR FUNDER 24 HRB. 
y asi lay) (Months | Days | Hours | Min. 

= m7”) uw wipoweD [~] pivorcen -] | 22 gan 1915 O_yrs. 

10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY. COUNTRY? 


ews Editor 
13. FATHER’S NAME 


Alfred Me Clughan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, he unkown) | (tf yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Addr: 
147-05=5776 hii Catherine Me Cluahan 1280! Caldwell Ste 


942 to _19du 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] INFERVAL BETWEEN 
3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ‘ 
Y.3 cae CAUSE (2) Myocedal 1 wits h Warden 
T ou To ; v ee 
Conditions, If any, which Myowcal vTavic sclerotic (APR is abe Cae SGP u vs 


gave risé to Immediate 
cause {a), stating the DUE 1% 
underlying cause last. (o). 


5 PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. bode PAu oa 
«lz BA —onmnc: : 
Xx s © Gane ells ae ( Be) CR nt byexe ee yes Be] NoT] 
= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am, while Not while factory, street, office bidg., etc.) 
a 
= p.m, at work (_] at work O 


21. | certify that (1) (this pola attended the deceased from. LO to_Sap% 2 , 19 £57 that () (we) last 


saw the deceased alive o 19427, and that death occurred at3°72M, from the causes and on the date stated above. 
2b... Di 4 ‘SIGNED 


ATTENDING MED. 
L — wp, PHYS GR Binecror CPs. gol? Cs 
s ICIAN’S = 22d. ADDRESS h 
NAME (IyPe) Sd Seg Vf Aen, Des lew we £s bens he De Nae fd. 
ele RL 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the b 


73a. BURIAL, CREMATION, 23b. “DATE THEREOF 
REMOV! OVAL (Specify) 


ngton Nats 
‘ADDRESS 
au 98 Georgia Miipsiin 


- Ang, [aa 


poh 
Pages-t-and_2 


letely filled in by the funefal 
t, within 72 hours 


Brbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pred 


CERTIFICATE OF DEATH 0645 


1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where deceased lived, If Institution: Residence before admission) 
ae a TATE b. COUN 
Wyo go \ Mey MARYLAND Mar [aueg/ Mentge Nicer vA 
b. CITY DR TOWN (if outside cdrj ener limits, a ¢. LENCTH OF STAY IN1b |j ¢. CILYOR TOWN,(If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) rey 
iN SCAT 1 is | ckwi He 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fe ees ADDRESS . 1S RESIDENCE 


Pee ren Vole Vuxsing ows WHE, Vers Miff Koad val wie 


3. NAME OF Fi Last 4, DATE Month Day Year 
DECEASED > ' oF er = 
(Type or print) ew of a. 5 Vie Rae sy DEATH Se. Te. i@) 19965 

5. SEX ©. COLOR OR RACE | 7. waRaieD [Dy Never MARRIED [7] | 8 DATE DF BIRTH IF UNDER 24 HRS. 


Hours | Min. 


9. ACE (In 's [IFUNDER 1 YEAR 
last Dirt! day) Months | Days 
a vs, vo 


Arenal <P fune La, (8388 


|, cremation, or removal, and in a 


transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
hould be filed with the State Dept. of Health prior to bur’ 


Co 


ete wiboweD [7} DivorceD ["] 
10a. USUAL OCCUPATIDN ‘che kind oh ofworkdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. pune OF WHAT 
during. most of working life, even If retired) INDUSTRY 
eam st yess | Montgomery - Mav ylon d/ : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lonnie Lowe Cora Leyise Selby 

ines preted. ER ny .S. ARMED Forges s 16. SOCIAL SECURITYNO. | 17. INFORMANT Address son y) 

NO, or upkown, ‘yes Qive war or dates of service, 

° 21224-4435 | @ Douglas Me Crossin~ 2 So Kildeer A ve, Adelphi (Md. 
18. CAUSE OF DEATH [Enter only one cai er line Fgr (a), (b), ang. (c).] [INTERVAL Ber BerWe 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 
/ 


“ Ui x DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


po PaaS 


19, WAS AUTDPSY 
PERFORMED? 


yes [} ND [[}—- 


20a, ACCIDENT WAS UNDERLYING CH 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


20d. INJURY DCCURRED 


While Not Role rs 
at work oO at work 


(County) (State) 


208. PLACE DF DT GT gl 20f. (City or town) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


m. 19 t 1944, that () (we) last 


and that death occurred aL ZO from the Eauses and on the date stated above. 


22b. DATE SIGNED 
ATTENDING meme. STAFF 
M.D. PHYS. A“ pirector [_] Prys. C1 


| Bt ontgomery Ave., Rockville, Md, 


f SICIAN'S _. " 
NAME (Type) WiL1L 


23a. BURIAL, CREMATION, 23b. DATE THERE! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RBMOVAL{Speclfy) | 9/14/65' Darnestown Datnestown, Montgomery,Md. 
24, FUNERAL peer ~ Lo BaREROCKVI [le Pike 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
Tyson Wheeler Funeral Home Rockville, Md TeSEP 15 1965 ss ee 


omh 


it 


Pages 
Ic 


y event, within 72 hou 


n_and completely filled in by the funeral 
jove carbon papers. 


transit permit. Then pl 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, |, MARYLAND 


12245 CERTIFICATE OF DEATH _ S616 
CE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before repel 


a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Virginia Fairfax 
b. CiTY OR TOWN (if outside corpbrate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda__(rural) days Vienna i if 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. BR eanee 
/|___U.s. Naval Hospital 505 Hilcrest Drive ves ]_nof 

3. NAME OF First Middle Last | 4, DATE Month Day Year 

cimahoiprin’ Karina Joan Mc Neil DEATH September __]h _19 65 
5. SEX 6 COLOR OR RACE | 7. waRRIED[-] NEVER MARRIEDK]| & DATE OF BIRTH 9. AGE (in years | IF UNDER i YEAR iF UNDER 24 HRS, 
last birthday) Months | Says | Hours Min. 
Female |Caucasian | winoweo[] _pivorceo[]| September 11, 1965 yrs. 


10a. USUAL OCCUPATION fe kind of work done IL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITi. (N OF WHAT 
COUNTRY? 


Bethesda, Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= John T, Mc Neil Estella Derouchey 
AS DECEASED EVERIN Fe 2 . | 17. 
ra rer uaa [utara et 16. SOCIALSECURITY NO. | 17. INFORMANT 505 APIS E ct Drive 
John T, Mc Neil, Vienna, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a EMIMMEDIATE CAUSE (a)__Cerebral hemorrhage 
y DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. ere AS AUTOR SY 


ves Bel noT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
While Not While 
p.m. 19 at work et work 


factory, street, office bidg., etc.) 
21. I certify that & (this hospital) attended the deceased from_Sept 11 , 1905, to_Sept 1% 19_65, that (Ktwe) last 


saw the deceased alive on Sept 14 _19 65, and that death ocourred al 1:4 \P"Hom the causes and on the date stated above, 
22a. SI 22b. DATE SIGNED 


ee fe ee mo. PHYS °C] binecror C] Pave. ol Sep.15,1965 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) Ronald F. Swanger U.S.Naval Hospital, Bethesda, Md. 
B 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d, LOCATION (City, town or county) (State) 
9/17/65 Arlington National Arlington, Virginia 
Columbia PAGPBESS 25a. REDD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


on, Virginia oateS EP 1 719 PP lcerybog ; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ 12247 CERTIFICATE OF DEATH 


Pas 


Reg. Dist. No, |) 
a 1 alpaca (Where deceased lived. If institution: Residence before odiission) 


ES 


1, PLACE OF DEATH 
0. COUNTY 


jeath: Page 4 


in 


se 
of 
8s a. b. COUNTY 47 j 
= MARYLAND ; <7 
32 Montgomer Marvland pomery iv 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neores! town) 
58 RURAL ond give neorest town) ) 
c 32 Silver Springs 10 Days Siive nring fo A 
ca d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
3 * OR INSTITUTION ON A FARM? 
J in 
>. 2 a and Queenstown Road ves (No fj 
5 ee : : 
2 £6 3. NAME OF TD? First Middle lost Month Doy Yeor 
ay oS DECEASED _ = i 
Sere (ype or print EIN DER MAE HE INK — 2/ wl 
oD 
So 
oa 


ees 3. SEX & COLOR OR RACE | 7. MARRIED EEPREVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 2a HRS. 
e Ez = Jost birthday) Min. 
2 ALE ITE |wwowenQ _ oworceoQ | g_94_1880 rs. 
a 
ae Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12,C}TIZEN_OF WHAT COUNTRY: 
3 33% doting most of working life, even if retired) A 
3 Bes Re Ped Z 
gy oB5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g = * 
¢ SoC . 
8 Ber Reinder Meirink 
= $83 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a Tye, no, o¢ unknown) (1 yes, give wor or dotes ef service) | 5 
ots | "0 OB +5 Y FI 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which {b). 
to i di ate 

pove © immedio! Rina 


couse (0), stoting the under- 


it permit. Then please remave corban pa 


i 


{e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D: 


PERFORMED? 


H_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes NOFRR 


: The law requires that the death certifi 


OR CONTRIBUTING [] CAUSE OF DEATH. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attend; 


page 3 should be detached far use as the burial-trans' 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event with 


hospital ar attending physicion. 


5 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

i Hour o. m. White Not while, foclory, street, office bldg., etc.) ! 

= p.m. 19 fot work [J ot work [J H 

s 21. | certify that | attended the deceased from._____’ % 1 19.855, to. 19.3 that | last saw the deceased 

is alive on_____- g Py ee a )..-, and that death occurred ot. BA___M, from the causes and on the date stated abave. 

HA city oF town, stote) Q DATE/SIGIED 

ACTUAL = - 
eins no d60WH Bre Tekeuue Park ¢ifes 


EA ; 
ein KOC eC N Re) I 2 re age | 
‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {(Stote) 
REMOVAL (Specify) £ 
em2 n 19-22-196 Lee's Cremator Washington, D.C. 


23, FUNERAL DIRECTOR'S SIGNATURE tg th St N pny 240 REC’) BY. REGIST, AR, , 2b. REGISTRAR'S SIGNA) RE 4 
VS A15 (4) Lee Funeral Home 306 4% ae Be OEP a4 1554 2 \ 


may be retained, 
TO FUNERAL DIR 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 10/57 


filled in by the f, 


apers. Pages 


cate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce! 
Page 4 may be retained by the hospital or attending physician. 


72 hours aft 
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in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH LobLs 
: (Where deceased lived, If Institution: 


1, LAGE DEATH or sidence before admission) 
! b, COUNTY 
Dove wf MARYLAND i ie 
b. CITY OR TOWN (if outside: orate limits, ("7 c. LENGTH i a IN 1b }} c. CT R Me (\f outsid: orporiiat limits, 


awrite RURAL and give nearest: town) 
Kena anata t fend 
NAME OF HOSPITAl INSTITUTION (If not In oe give = address) ja STREET ADDRESS: 


ite RURAL Snd give neayest town) 


@. IS FAA ace 

X|_— Zou 9 Ga Mea. bor te fed ye ee no pet 
Oe ae Pig Middle , aug ay Year 

(Type or print) J Oo DEATH we iy 6S 

. SEX | 6. COLOR OR R be 7. wane NEVER MARRIED 3 / IF UNDER 1 YEAR FUNDER 24 HRS. 


vie DIVORCED FH 


10a. USUAL OCCUPATION (Give kind of workdone| 10b- bee OF Lida OR 5 B i 12, CITIZEN OF WHAT 
during most of working life, even if aoe INDUSTRY OUNTRY: 


13, FATHER’S ia 
15. eZ EVER eae S. BTL hed ‘ORCES? 


(Yes, no, or unkown) we t ae service)’ 


lay) | Months | Days 


Hours \ Min. 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


gio te 
17. INFORMANT ; 
577 -03-5583 soe A ox. de: as 


Cuan DEATH [Enter only one cause par Vine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: * 
) oy AMMEDIATE CRUSE (a Le WEALD In a => 
1G 24 DUE TO « pe 2x3 ¢ tf 
Cenditions, If any, which 0) ns oe Pa (Ab, + LPLA PLP 
gave rise to Immediate DUE 10 ZA = a 
cause (a), stating the Ca {f A 
underlying cause last. te)_Cr. Oo Lhe “ let ACLIF GF PGaphe wel 
‘PARTI. OTHER SIGNIFICANT GONOITIONS CONTRIGUTING TO H BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. bint AUTOPSY” 
fo 2 ae J 
One ttAncd WD lef Se _AFES yes [] No ‘i 
20a, ACCIOENT WAS UNOERLYING | 20577 DESCRIBE HOW BOURY OCCURRED. {Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work al at work 
21. | certify that (1) (this hospital) attended the deceased from. WA Lege 19.455, that (I) (we) last 
saw the deceased alive on 19-45, and that death occurred a¥/2_-s/2M; from te causé and on the dat 


22a. CLE. 22b. DATE SiC 
ATTENOING MEO. 
hy a mp. PHYS. [Director [1] 
226. ‘i rs 22d. ADDRESS LAG 
Lea”, rp IO4 os : Te | Cpe ’ if 
23a, BURIAL, CREW ea 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, ¢ (State) 
Rav aE Seer) | 9/14/65 reat ington National Arlingtor, Va. 


*y gon \ éler Funeral Home 1347 Rockville Pik 


Rockville, Mary] anc 


+, REC'D BY REGISTRAR 


oneP 14 1965) 7 


ae wali rss Neege 
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ter death. Page 4 
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Then please remave carban pay 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter di 


hysi js 
ficate has been signed by the attending physician and completely f 


The law requires that the death certifi 
ing p 


DING PHYSICIAN 
haspital or attend’ 


e 


TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained’ 


"7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12245 CERTIFICATE OF DEATH etn, 4649 


» an DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmissin) 
3. a. b. COUNTY 
MARYLAND / 
2279 Ime bh Cla were, 
b. CITY OR ane (Iifoutside corporot write c¢. LENGTH OF STAY IN Ib c Se OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) ‘ 
: 
APn sine fox ST De S.ce Foad Ee ae 
d. eed foe {If nat in hospital, give street address) d. STREET DRESS e. IS RESIDENCE 
ON A FARM? 
Rewsiig fen Jardems Seni fone mn 7 Wine Os 7a. ves) No Ba 
inner or = First Middle 4. DATE Manth re Year 
tier) Jeg Wo dyeT en bam Sebpeem son [5-19 657 
5. SEX 6. COLOR OR RACE ]7. married LJ NEVER MaRRtED [] |8. DATE OF BIRTH 9. AGP (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ost bitthday) [Months] Doys | Hours] Min, 
WIDOWED [> pivorceo [] Oe. 2 S Vb ns 


10a. USUAL OCCUPATION (Give raining f 


rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Ae mast af working 


fe, even if retired) 4 fs 
Qangbone hile hin, [4 
14. MOTHER'S MAIDEN NAME 


Eleewon ) aavss 


og 
iS WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. INFORMANT Address. 


hg ter UF yes, give war or dates of fervice} jie a Mesfery g j OPS a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Car cCino mo) of 
ls i DUE TO primars 
Conditions, if any, which oy 
gove rise to immediate 
DUE TO 


couse {a), stating the under- 
lying cause lost. (). 


Uo hh. 


13. an ER'S NAMI 


ai Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
" 3 yes(] No(—] 
© [20c, ACCIDENT WAS UNDERLYING []_—_|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc. M H 
3 p.m. 19 |ot work [7] ot wark 
\ 
21. | certify thot | kaa Rite deceased from. AAPCt | 1910. to... De ‘fs LE, \9@3 thot | lost saw the deceosed 
olive Seems. elem! ber, 19 S_, ond thot deoth occurred at: 210pA, from the couses ond on the dote stoted obove. 
ACTUAL ¥. yi 
A SIGNATURE. 
PHYSICIAN'S 
NAME (Type! ohu 9, Gu ¢Aov 
72a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
B D 8_31965,! Odd Ot m = ord 


) wee 
da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


re 16 1965 [ere bog YY 


BD REAL DIRECT: ms 


Wa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


al or attending physician. 
After this certificate has been signed by the attending physician and 


a 
s 
re 
2 
= 
> 
a 
3 
= 
= 
= 
o 
a 
=> 
s 
€ 
+ 
@ 
o 
a 


20M 


|, cremation, or removal, and in any 


tely filled in by the funera 
Pages 1 ai 
within 72 hours after ddath. 


pon papers. 


lease rem 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


1/65 


‘& 


Ny 


ws 
ve ais (4) \Q[John He Bast, Jre 112 Ne Main Ste Boonsboro shid » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12250 CERTIFICATE OF DEATH 6) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE B. COUNTY 
Montgomery MARYLAND Maryland Montgomer 
b. CITY OR TOWN (if outside cor] pees limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ oe and, Heeler town) 
2 months |¥ Bethesda 
d. NAME TTA OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
¢ | 7 ON A FARM? 
Potomac Valley Nursing Home 8900 Ewfing Drive ves{_] nol 
cB ries 2 First Middle Last 4, crag Month Day Year 
(Type or print) Ira Hugh Miller DEATH Esp se voee 19 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED (_] NEVER MARRIED {_] 
Male White | wwownf oworenpy|August 3, 1seq a igh ee 


a wh ihn} IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Days | Hours | Min. 


10a. USUAL OCCUPATION (Cive kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Truck Driver outhern Dairieq Washington Ct. ,Md. 


«S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Martin Luther Miller Susan Ellen Gross 


Te pl IS SE, SU Sa 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


MEOICAL CERTIFICATION 


(Yes, no, or unkown) | (If yes give war or dates of service: 
no 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NGERYSL PETA 
PART |. DEATH WAS CAUSED BY: Lee. a8 
_., | IMMEDIATE GAUSE o_Cprderrl Drriaboeen > = (A — 
; . megs. Aare ne 
Conditions, If any, which ©) Cncliantz AG. eb = E 


gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. to). 
PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ey 
ves] NOR) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from. » 19. to. = 19. , that (I) Ge) last 
saw the deceased alive on_S-2y LL) 196.5" and that death occurred a! , from the causes and on the date stated above. 


2a. SIGNATURE 2b. pate 20 NED 
ATTENDING.) MED, STAFF 3 [/ 
PoE ERZ4 MD. pirector [_] puys. [1 
5 2, 3 
Toh G Ba/! l‘Bethesd 


20f. (City or town) (County) (State) 


22c. PHYSIC! 
NAM 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR bf | 23d. a Nel (City, =r orcounty) ~ State) 


REMayh agile 


Buria Qn 22- 65 Rohrersville Cemetery Rohrersvilie. se a 
24. FUNERAL DIRECTOR ‘ADDRESS 2h RED BY 3° 19Gb REC)STRAR’S SIGNATURE 


ee ara 


1 Item 16 Film G360 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12257 CERTIFICATE OF DEATH v624 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not Whlie 
p.m. 19 at work at work 


21. 1 certify that 4} (this hospital) attended the deceased from. uné 19 , to. 32) , 19. that #4 (we) last 


saw the deceased alive onL_Septembe no 65 , and that death occurred atL1.23@, Fm the causes and on the date stated above, 
22a, SIGNATURE 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 


2b. DATE SIGNED 


wo, SPM YE oron CSE #| 12 Sopt ,1965 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


< 
3 3 1. Jigs oat, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- ‘ SS pont gomery So 2 STATES reinia b. COUNTY e 
2 a 
ew = gs b. wigan ae peryres pea testimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g @a5 Bethes Tura 93 days McClean v 
a = S x 
2 2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ey 6. 1S RESIDENCE 
= = eo! 
© E8e U.S. Naval Hospital 1522 Hardwood Lane et 
= yes [_]_Nno 
(= > _s = 
= S85 3 NAME OF First Middle Last 4 DME Month Day Year 
= zeae 
= (Iype or print) Dwight Lyman Moody oeath September 11 19 65 
3 5. SEX 6. COLOR OR RACE 7. marRieD [R] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Fie %.. Jast birthday) | Months | Oays | Hours | Min, 
2 ee Male Caucasion | wivowen 7] pivorceo[-]| 9 April 1912 yrs. | 
. PS ) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLAI i . CITIZE 5 
2 5 Sa during most of working life, even If retired) INDUSTRY i GE ae ee sae eter rome) | L Ot WHAT 
ry B85 U.S. Navy Officer Packard, Kentucky U.S.A. 
& 2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S eS 
Se oo c 
= BO. 
=) ee William J. Moody Lula Davis 
3 Ze 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 
s s¢ Ss Ye no, of unkown) arcigbod x, hoo 5h 2053 PSE 1522 Hat€food Lane 
Seis: es | aia Dorothy J. Moody McClean, Virginia 
3 as = G 2 : 
He 255 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] U INTERVAL BETWEEN 
= 22S PART |. DEATH Was CAUSED BY-x, Toxie Vasnulitis, generalized, due to sae boil 
SS085 ov IMMEDIATE CAUSEY& © ® asqulitis, € , | anprax.. 
SZ ess j ii DUE To 3 mos 
gen Conditions, tf any, which unknown cause. : 
Sea S gave rise to Immediate 
ss cy cause (a), stating the DUE TO 
zee underlying cause last, (o) 
2s ts PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Wins AU Orr 
a 2 
ESS YES No 
os mo 
= 
o 
a 
Ss 
= 
= 
os 
é. 
= 
=z 
E 
4 
4 
Oo 
= 3 
= 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type! 
= ; | ore) 8. S. WEG: » JEDR MC USN |U. S. NAVAL HOSPITAL, BETHESDA, MD, 
= 232. BURIAL CREMATION, 230. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
2 BuF fat “re | September 15,{1965 Arlington National | Arlington, Virginia 


26. FUNERAL DIRECTOR Jth & Chapin SOME. [= REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wo 
on WoW. Chambers Washington, D.C. oa EP 15 1965) fe anibeg Suede we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


— 


Phe, CERTIFICATE OF DEATH YO 
Fg 
i 3 223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ae ee a. COUNTY ' 8. STATE b, COUNTY vi 
B 275 Montgomery MARYLAND Georgia Lanier 
Ss Sas b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 Bs ‘4 write RURAL and give nearest town) 
B £8 Bethesda 20 Days Lakeland LET x 
@: gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 0. TS RESIDENCE 
ye 
A Fas The Clinical Center, Bethesda 14, Md. 2a ves] no 
Ss sse 3. NAME DF First r . DA Month Da Year 
= 38 = NAME OF si Middle ! last 4. DATE y 
= eh (ype or print) James Warren Moorman DEATH September 26 _19¢ 
3 5 5. SEX 6. COLOR OR RACE | 7, MARRIED f¢] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a ; s _ last birthday) el 1 Hours | Min, 
& FE Male White wippweD [_] pivorceD_]| 13 January 19351 30 yrs. 
. =< 0a. USUAL OCCUPATION (Give kindof work done] 100. KIND DF BUSINESS OR ae BIRTHPLACE (County & State, or foreign country) | 12. ihe ‘OF WHAT 
2 2 so during most of working life, even If retired) INDUSTRY COUNTRY? 
o eas Physician Medical Georgia USA 
2 a & 
S 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= s * 
= 5 Warren S. Moorman Frances Lovejoy 
S S 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 74 J ess 
eS s (Yes, no, or unkown) ‘oss = The Medical Rec dif 
5 = Yes 299-909-8367 |The Clinical Center, Bethesda 1 Mg , 
= 2 18. CAUSE OF DEATH ce rae only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
| 4 PART I. DEATH WAS CAUSED BY: . F " Os tre 
= § ~ IMMEDIATE CAUSE (a)_AcUte Pulmonary Hdema 
: x ¥ DUE TO ; aes Dy 
3 5 Conditions, If any, which @__Acute Lymphocytic Leukemia 2 Years 
| = gave rise to Immediate 
S. = cause (a), stating the ( DUE TO 
£ underlying cause fast. (c). 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) |19. WAS AUTOPSY 
| yes[] sD Xt 
= | & | 208, ACCIDENT Was UNDERLYING Gry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Wem 18.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2G. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work oO 


21, 1 certify that) (this ele attended the deceased from_29_ August , 1905 _, toz 
20 September jg 02 5 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


949_65, that (1 (we) last 
and that death occurred —— 2_M, from the causes and pn the date stated above. 
22b. DATE SIGNEDL9O5 


ATTENDING STAFF 
M.D. Oo Urea C1 pays. 401/26 September 


aa Rs “SG. tan ADDRESS ‘The ao es National 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL ‘pectty 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o! 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D B . jr Ore ——— 
VR A () Robert A. Pumphrey, Bethesda, Maryland | SEP 29 196 owes thay yeah. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fr | 
£ 
2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


PLACE OF DEATH 


2°. 


INER: This certificate should be executed within 24 hours after death. If any delay 


isi @. STATE / oo 
ee Sten MARYLANO o a ee 
ess sa ~ b. CITY OR TOWN (if-qutside cernorate: limits, c. LENGTH OF STAY IN 1b |) c. CITY OR/TOWN (If outside corporate iimits RURAL ah re near ow 
%5e £8 It@RURAL and give nearest town! 
S= 8s efi esdfe 207 Ne eee? 
= tea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. Gees 
Ss ~ 4, 
2s 2279 a t2 ger fer Druwncaster Ke. ves[]_ no) 
£ 
+ ee 3. pe Ae First Middle Lest 4, fue oll Oay Year 
S “ = 
az Sf (Type or print) ley Ze am Vv fOerear? DEATH “ 1945 
Hy > 5. SEX 6. COLOR OR RACE | 7. B. OATE OF BIRTH 9. AGE a“ a atl IF UNOER 1 YEAR |IF UNDER 24 HRS, 
: . MARRIEO (| NEVER MARRIEO lest ey) Months | Days | Hours | Min. 
is if 
Zs eae WIOOWEO [7] ovorceo[]| Dec. » =e yrs. 
10a. USUAL OCCUPATION ie finde of work done Re ene a ee. OR 11. BIRTHPJACE Gtate or forelgn Country) 12. CITIZEN OF WHAT 
Ing most of working || we even If retired) i COUNTRY? 


ins <i dt 


LON. Gh ay 


14. MOTHER'S MAIOEN NAME 


Cc + BG “7 ect val (4 does 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? j» SOCIALSECURITYNO. | 17. INFORMANT B, He, Address 
(resspay - unkown) eae ae Ve 2. = 
es Ch breace JS lber. _£tL Dene aod. 
INTERVAL BETWEEN 
as 
4 ae 


it. File pages 1 an; 


18, CAUSE OF OEATH (Enter only one cause per line for (8 (P), and (c).] 


uaa I, DEATH WAS CAUSEO BY: 
JMMEOIATE CAUSE (a). 


” in pencil in Item-18, Give Pages 1 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


of 


as a burial-transit permi 


rg 
3 
2 
oO 
= 
n=} 
2 
o 
3 
& 
3 
Ss 
i 3 DUE TO 74 
2 B Conditions, If any, which (0 
= € gava rise to Immediate 
= Sl cause (a), stating the DUE TO 
3 : underlying cause last. ered 
> ag 5 SEASE CONDITION GIVENINPART 1(0) 19. WAS AUTOPSY 
3 & 
25 go S ves] NO 
se 6612 x 
ew gs © |e) m2 WAL CAUSE WAS 206. DESCRIBE HOW, INJURY, OCCURRED. Saab A nat Tafary Ip Parf,] or Part 10 o| wh aati 
< as “ 
i 2 = | Patan er contaiout nc Oo i ae, Anetke ty SZocsede 2 BRS a a inn 
s 2 3 | 20c. TIME OF INJURY Month, Oay, fel 2d INJURY OCCURRED, )20e, PLACE OF OURY Glome, farm OF. (Cjty oF town) County) Gtate) 
£ = 12 Hour. a.m. whit Not While i ~ 
8 a ; £ ss 6 i ioe at work] et work ze S5e5— Ec 
Sz as 21, | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection px Inquiry [_], and in my opinion 
ar . . . 
wee ee death resulted from: Natural causes [_], Accident NX. Suicide ["], Homicide ["], Undetermined manner [_] 
=osB° 4 5 , CHIEF MEOICAL EXAMINER [7] 
megses SfaNATUR " .o, ASSISTANT MEOICAL EXAMINER [7] 2. Oe, 
Esesas . = OEPUTY MEDICAL EXAMINER a4 G4 BAe es” 
£ A 
SORE i ~~ Pree PIES “ i id. Ar ¢ Ros RY M. Db. Address (Street, city, town, or county) hat Be 
oa 8 os = 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, aa ‘OF CEMETERY OR CREMATORY 23d. Salevia, ‘town, or rae, a (State) 
eas fos Bu HEMQaL Peg) || 9/12/65 Family a e, Virg 
My SUERARECTURr Funeral Home 1 SSPRRBCKVIT Te, Te, ja, REC’O BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AISME (5) Rockville, Md, ait SEP 1 5 fete hig Nrodge, 
5M 165 = 


S| items 16&21 Film G570ma~R¥(AND STATE DEPARTMENT OF HEALTH 
wT Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pas 
12254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10624 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. SJAT b. COUNTY 
ater ae Almer MARYLAND ar 
rss se b. CITY OR TOWN (if outsida ¢orporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (Ifloutsida corporata limits, write RURAL end give néerest téwn) 
Z5 = Es write RURAL ang give neafest town) 4 d 5 
ss akoma 1 ea Oak V1 [fe 
6: ee 0. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fe STREET ADDRESS 6. 1S RESIDENCE 
L& a t " , . 
Boe #275 |Washingiou N l HH 4g Judith Slreet ves] no} 
32. = 3. “RAME DE First Middte, Last 4. DATE Month Day Year 
Enz (ype or print) Adolph loujs ort DEATH | — 74 = eae 
=7 E 3 n| ae OR RACE | 7, MARRIED [SC] NEVER MARRIED [] | & DATE OF BIRTH 3 
es es 0 Caucasion| winoweot} — oworceot]| 7—- /oO- AA 
= OO N 
am =. 
ste Ze 108. USUAL OCCUPATION (Give Kind of workdona) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) ITIZEN OF WHAT 
se = bs Pa durlpg most il seri lifa, K ‘Recisl INDUSTRY } OUNTRY? 
25m ~> Wye er K~he i os! 6 
pas gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
as "i , 
282 2 tabi mia! Soledad Elixanda 
=e = : RINU.S.ARMEDFORCES? | 16. | Ade 2 . 
Zee = sa (Yes, no, or unkown) {I tyes lve war testes ef erie) Sage eos por A, fo. ‘5 On, 20 Tadith Street 
ze E Yer f ws0-22-4725 lHospilz| Aecard Rinkti le, floseione 
RE 3 18, CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).1] ee TNTERVAL, BETWEEN v 
£§ Z ee MEDS ES Cardiac arrest during bronchosco : 
bo Z 
£ 5 ‘ DUE TO 
Conditions, if any, which )_accompanied by bilateral lobar pneumonia. 


gave risa to Immadiata 

cause (a), stating the ( DUE TO 
underlying cause last. te). —s 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 


Chief Medica 


WAS AUTOPSY 
EREORMED? 


= 
Ss 
=. 

Ws YES nol] 
= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Pert 1 or Part 1) of Item 18.) = - 
& PRIMARY [) or CONTRIBUTING [) 

& | CAUSE OF DEATH. 
= 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
g Hour a.m. Whi factory, street, officebidg., etc.) 
ae Ie Not While 
S p.m. 19 at work] at work [| 


MINER: This certificate should be executed wi 


certificate, writing the word “pend 


21. | certify that | took charge of the remains described abqve, held an Autopsy 


Suicide i 


NEF MEDICAL EXAMINER [_] 
| ASSISTANT MEDICAL FXAMINER ["] eS HONE, SN 
C no Yen Se 156 
Address (Street, cily, town, Or county) q 5 5 


Inspection » and In my opinion 
lomicide [_], Undetermined manner [_]} 


ACTUAL 
SIGNATURI 


EXAMINER'S 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


ws 
zs 

o 
c. a NAME (Type) Belden R. Reap, M.D. oe 
a 8 23a, senor sre | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

iat pecify) 
oo’ Axting N . A. . t . - 
Le gton National Com. adding tor, Wangan. 

24. FUNERAL oe A 25a. ‘REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
VR AISME (5) of COAGAL MIVe 
SM 85 _ Wy iL g ats hel u pare SEP ut 7 2 


on] 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=" 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Pages 1 and 


pletely filled in by the funeral 
event, within 72 hours after dea 


carbon papers. 


mit. Then please 


cremation, or removal, and in ai 


page 3 should be detached for use as the burial-transit per 


filed with the State Dept. of Health prior to burial, 


director, 
should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Boe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


CERTIFICATE OF DEATH 040 
1. es GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi¢n) 
a a. STATE b, COUNTY 
Montgomery MARRS Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) | 6 days Falls Church 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ape ta 
U, S. Naval Hospital 1310 Fiddlers Green ves] volt 
3. neciece First Middle Last 4. pare Month Oay Year 
(Typs or print) Stephen Arthur _ MORRISSEY oath ~——sSeptember 7 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & ‘OATE OF BIRTH 9. AGE Spas IF UNDER 1 YEAR [IF UNDER 24 HRS, 
@y) Months | Oays | Hours | Min. 
Male Caucasian | wiooweo[X} —oworceor]| Dec. 26, 1882 fon Has | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Salesman New York, New York eSeA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
David Morrissey Catherine O’Brien 
pile 0s rie ue APMED LONGEST A 16. SOCIALSECURITYNO. | 17. INFORMANT 1310 Fiddle 5G 
a ‘yes give war or dates of service) rs rreen 
No | 027_10 7620 _| MRS, W.K.Thompson, s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL poe 
PART |. DEATH WAS causeO By: Carcinoma of colon with widespread metastasis QREETERND:DERTH 
IMMEDIATE CAUSE (a) 
QUE TO 
Cenditlons, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 
& } PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. hee Brae oe 
= aa ae 
$ ves [3 NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part It of Item 18,) 
£5 | OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farin 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work O 


21. V cently that O€ (this hosptaD attended the deogased from_Sepe 1 19.05. to Sepe 7, 19 65, that oF (we) last 
saw the deceased alive on_S@De Tf __19©5 _ and that death occurred ai *M,trom the causes and on the date stated above. 
22a. SIGNATURE, . 22b. DATE SIGNED 
S. ae mo, PA NS] Binecron C) pave, X1| Sep.7,1965 


22c. RAMs 22d. ADDRESS 

ype, 
| ack E. | U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF oi 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bist &'smoval " 8/65] St. Mary's Cemetery Milford, Connecticutt 
24. FUNERAL OIRECTOR 2901 Urth Boag Wess | REC’O BY REGISTRAR ase PPV crvbay JATURE 
S.H. Hines, Washington, D.C. oS FP 10 968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


20M 


VR AIS (4) Ny Norment , Rt. 5, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DHS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—3N CERTIFICATE OF DEATH 19626 
23 ds “PLAGE, OF OEATH 2, USUAL RESIOENCE (Where deceased lived, 1f Institution: Residence Before admission 
oe Montgomery eos a, STATE Maryland b. COUNTY — 7 f v 
= URAC entane 
i b. CITY OR TOWN (if outside eotperate: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
es} write RURAL and give nearest town) a 
=" Bethesda rural) 1 day Lexington Park /4 Y. | 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. UAB AU ls 
=a! 
Fs. U.S. Naval Hospital 126 Chinlee Drive ves(_] nol 
2s ER Reece or First Middle Last 4. OATE Month Oay Year 
ny ‘J 
682 (Type or print) Darryl Vincent Mount ceatH «= September 13 1965 
Sp 5. SEX 6. COLOR OR RACE | 7, waRRiEO [-] NEVER MARRIEO [oq | & OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNOER 24 HRS, 
ww fe 6 last birthday) Months | Days Hours | Min. 
E (3 3 | Male Caucasian | wiooweo[] pworceo[]| Sep. 11,1965 PEs. 
owe 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND, oF BUSINESS OR ii. SIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
225 during most of working life, even If retized) COUNTRY? 
$35 Patuxent River,Maryland| U.S.A. 
4: 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
TS Maurice Arlee Mount Beverly E. Vaughn 
Ege | Gamgana jinmmanauuins |S SeMEENTT a [7 rae 126 Gidales Drive 
gE A/eWE _|Mr. Maurice A.Mount, Lexington Park,Ma. 
2 
cae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} ~NTERVAL BETWEE 
oe PART |. OEATH WAS CAUSEO BY: R frat dist: dr aE rm 
re 5 IMMEDIATE CAUSE (a). espiratory stress syndrome 

5 
5 Oa ®, OUE TO 
<7) Conditions, If any, which (b). 
§ gave rise to Immediate 
2 cause (a), stating the ( DUE TO : 
- underlying cause last. (c) 
= PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. We ADs 
= Sad ? 
3 ves [3g No] 


20a. ACCIOENT WAS ee enel 
OR CONTRIBUTING [] CAUSE 
(JF EITHER, NOTIFY MEDICAL FeaMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour e.m. While -— Not While 
p.m. 19 at work} at work 


21. I certify that & (this hospital ate attended the pe Sie from_VEPe_ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19-92, that AF (we) last 


director, page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


eg 


saw the deceased alive on. s \O5 _, and that death occurred ata om from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNEO 
3 TA 
ANS eed er mp. ANS] Binecror C) Bas. 14,1965 

22c. PHYSICIAN'S Ronala F. Swan 22d. ADDRESS 

| Mae ie cease chard U.S. Naval Hospital, Bethesda, Md. 

23a. BURIAL, ean 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY keg LOCATION (City, town or county) (State) 

Burial | Sep.16,1965 | Cedar Lawn Memorial Hagerstown, Maryland 


jf 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY we Ta) STRAR ra SIGNATURE 


oat EP 1? 196 


65 


/ 


filled in by the funeral p= 


lease remove carbon papers. Pages 1 and 2 
aly and in any event, within 72 hours after deat 


«) é hours after death. 


ed by the attending physician and completely 


transit 


es that the death certificate be exec! 


hysician. 


The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospital or attending p 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 


pl 


15M 4-64 


permit. Then 


10N, 


director, page 3 should be detached for use as the b 


|, OF rem 


crema 


10a. USUAL OCCUPATION fvesiea! ofworkdone] 10b. KIND OF BUSINESS OR i pears (Co 
\ suring most of worhing lifg7 even If retired) INDUSTRY 


ould be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


12257 oui CERTIFICATE OF DEATH L064 

1, PLACE DF DEATH . USUAL fESIDENGE ¢ deceased lived, If Institution: Residence before admission) 

a a aay 5 . COUNT) 

MARYLAND 
bc Tarhinate ae putenmerery rte, Umltsy c. LENGTH OF STAY IN 1b TY QR TOWN (If opfside corporate Timits, write RURAL and kfve nearest telWn) 
D.0.A. 
@ d, NAMI F HOSPITAL OR INSTITUTION (lf,not In hospital, give street address) || 
iy ie . 
- 
le 


Ss @. IS RESIDENCE 
ON A FARM? 


|. STREET ADDI 
3 b70e oP 


ves] no 
Q] 3. NAME Firsi asi . jonth Di Year 
SN THELMA CARTER MAULLCAN |” Sam Sees 


fears TFUNDERIYEAR IF UNDER 24 HRS. 
day) Months | Deys | Hours Min. 
Qe yrs. 


& State, or sal 
13. FATHER’S NAME 14, MOTHER'S MAI 
F. Car TER FAR IO Caden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. ee v ) ] Address 


(Yes, no, or unkown) awe ee 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = a 
‘ IMMEDIATE CAUSE (a) Lz. tf Ze COGS Teg , Lo CEL 4 LEEL fos 


} DUE TO 2 fo 
Conditions, If any, which (b) SLA Mater Or Wie ha adlon FOR oy or : Ys 
gave rise to Immediate 7 ] 7 


ause (a), stating the DUE TO / on ees f. 2 
underlying cause last. (c). Lose PEEFEEL Or Lan LIP lero eg ht said 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9, AGE (In 
ee finch 


6. COLOR ae MARRIED J NEVER MARRIED [_] | 8. DATE OF BIRTH 


wIDOweED [] DIVORCED 7- we (2 / 


12. hie Bi WHAT 


19. WAS AUTOPSY 
PERFORMED? 
—— ves[] no fj 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | ‘or Pert Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! / i SZ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ee ap Ee, SE 
Oc. TIME DF INJURY Month, Day, Year | 20d. INJURY a 'URRED. zee oe HP URY Homes far 20f. yor town) (County) Gtatey 
Hour am 9/5 yy, F-2 6 | while, — Not white Tae ip dag ape 
p.m. Se 7 §9~ _\at work] at work ea PLO aid Pe. 


, ISL, that () (we) fast 


duses and on the date stated above. 
ol: 7 220. DATE SIGNED 


21. | certify that (I) (this eat i the deceased from___._..___, 19. 
saw the ces ee alive o 19.65, and that death occurred at____M, from the 


/ LEZ thd wp. PHYS ipnewel HS. 


oe ADDRESS, 


ead tac RoBE RT S. W LDN 


CR Bi al | 23b. 


RERBVAL (Sp 


eo ..\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


2 hours afty 
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filed with the State Dept. of Health prior to burial, cremation, or removal) 


director, page 3 should be detached for use as the b 


should be 
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VR A1S5 (4) 
15M 4-64 


in any event, within 7; 


ts MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12253 CERTIFICATE OF DEATH 19628 
%. Apc Biden Ze ae (Where deceased les i are Residence before “—" 
Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR Town (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 163 days ¥ 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Have 
iM Center, Bethesda 14, Ma, Route #1, box 566 ves] no] 
3. phe First Middle Last 4. Ha Month Day Year 

(ype or print) _Albert Frank Na, DEATH September 3 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR]IF UNDER 244RS. 

last birthday) (Months) Days | Hours | Min, 
‘ WIDOWED ["] DIVORCED January 1919 6 _ yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
|_ Mechanic Airport nns. nia A 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
StevenlNagy Anna. Frederick 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) Wet teat 


No 


16. SOCIALSECURITY NO. | 17. INFORMANT Medical Rec oepress 
O74-12-3776 |The Clinical Center, Bethesda 14, Md. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 yy Sey AND DEATH 
Pa DENTS DY )_Liver failure eon 
In 
47¢%X DUE TO 4 
Conditions, If any, which o)__ Breast Carcinoma 2 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(e) |19. ceed 
= ee 

& ves [J ND 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at workL_] at work Cal 


21. | certify that X!) (this hospital) attended the deceased fro j pSeptember 3 19. that XIX (we) last 
saw the deceased alive ppSeptember 3 19_65_, and that death occurred at——A <M, from the causes and on the date stated above. 


22a, SIGNATURE (See DeLOW 2b. DATE SIGNED [905 
ATTENDING MED. STAFF 
pHys. [| _pirector L] Pus. 


Howard Kulin 3 September 


M.D, z 
22c. PHYSICIAN'S . 22d. ADDRESSThe Clinical Center, National 
alae) Aeteod: kein. th mek |maetdtubes of Health, Bethesda 1), Ma. 


23a. Reon Gea | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


peclfy) 


== n Arlingto Va, 
24 FUNERAL epsoiges.. BE LBaEe Jemotery, REC'D BY REGISTRAR AO kegs SIGNATURE 
y Gi 0 Hrecmaty leehorlg tov, CK C 


within 24 hours after death. 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12253 CERTIFICATE OF DEATH 10629 


iT; fie ad rap 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COU 
V porns MARYLAND 
aie OR TOW! yf outside corporal limits, ¢. LENGTH OF STAY IN 1b 
D5 RURAL ae 8 nearest town) /-D. # 


rong Af OF Hi S R INSTITUTI tag not In hos) at give street address) 4. STREET ADDRESS 
Ceo Moagaitel WHA 2 ves(] noe 
: wad OF Comet neo, Middle Last 4, BATE Month 


Da} Year 
DECEASED i! 


ute or print) Coop VM oabem a) beara ba 72 19 65" 


sasaees COLOR OW RACE | 7, winaRIED [>] NEVER MaRRIED[-]| aig B)RTA 9. ARE ja yas IF ONDER 1 YEARHF UNDER 24H. 
jonths ays urs: in, 
Benale | ww wipoweo JA _oivorcen [] 93 # > Lvs. 2 | 


give nearest 


Pages 1 and 2 


within 72 hours after death, 


HN (If outside corposete ilmits, rite RURAL at 


@. 1S RESIDENCE 
ON A FARM? 


and completely filled in by the funeral 


“5 10a. UP ee Deaton tint ind workeene 10b. KIND OF BUSINESS OR il. tats ‘(County State, or foreign country) | 12. CITIZEN OF WHAT 
td during most of working life, even If retired) INDUSTRY “—mn COUNTRY? 
3 Clo Store 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9ohn Me Shaw Qulia Riggs 


a ae RS ARMED rere 16. SOCIAL SECURITY NO. | 17. INFORMANT 
a yes give war or dates of service: 1-28-3263 


0 Hallie. 9,. Bramelt 


18. CAUSE OF DEATH [Enter only one cause per " ‘or (a), (b), ang’ (b).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 
TA DUE TO % 0 
Conditions, if any, which 0) pave ake 


gave rise to immediate 


y the attending physi 


-transit permit. Then please remove- carbon papers. 


burial, cremation, or removal, and in any event, 


cause (a), stating the DUE TO ? 

underlying cause tast, (©) ss on 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBY WING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. was aurorsy 
ves [] wo Jef 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
pid) Not tlle 
work at k CI oe 


sani e ap , 1, and that dedth ocgurred a vere rs the causes and on th, n thy date stdted above. 


22a. SIGHATURE ik DATE S1Gp ca 
m ATTENDING 
Ae. FAVS? CO Hietoror 1 § Bs 0 


he nae [*bete ga a tu te STG Ve 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


A Lh b Eb bxTH Aptlutte ERA pee = 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


23a, BURIAL, CREMATION, 2b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or cutee fu 
P REMOV (Specify) 4 
Q eae: mM dy 
P24. FUN ae" Sa, REC'D BY REGIS D. RE 
eC. 
vais Vy ‘ Due. ‘i oats OEP 13.19 oy 
20M 1/65 : = 


2S SE MARYLAND STATE DEPARTMENT OF HEALTH 
1 By of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mp 
1. at OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission 


b. COUNTY, 


S38 ts LMOoVUIGL&omn MARYLAND Ce 
i se b. CI OR ‘OWN (i eras ies limits, Gs oo OF STAY IN 1b ‘and give nearest town 
P| =e £3 ‘write RURAL and give eas 

Te 55 2KOMWIA. ; 2 
fin BE d. NAME OF HOSPITAL OR INSTI Ai Not In hospital, BI street adress) o. IS RESTOENG 
Boge 7" Lue es) no 

/ yes[J_n 
bad s 
3 rm BE 3. Eeens a nent Day ‘esr 
Re (ype or Bent ushman /] oc | DEATH gO 65 
Prt: ; ’ G Wh OR 7, MARRIED [_] NEVER MARRIEO [_] : yet re: 
qf ~ White aerb S 4 uum 0 £6 

a da, USUAL OCCU ON (Glva kind of Worwe 

ge E during oat of working lifs, sven If nid QUNTR t 

t Lal 

fa a 
Ure braars na = 
= 

gg oo | ee g Yock Georgianna ry Men 

Pd e3 W SEDEVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITY NO, | 17. INFORMANT ddraes 

Ns a ie no, © iin MATa baw er batec ef sor ice) , 2 4 

23% gs PLO CANAL el” nae Fit_te_ 

= Bes 25 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). eer At BETWEEN 
3 PART I. DEATH WAS CAUSEO BY; i ‘ 

zs§ gs we IMMEDIATE CAUSE ()__ASphyxia due to drowning in Si - 

we ose L7.0 accidenta 
SEs s /: DUE TO 
S32 33 Conditions, If any, which (b) 

232 5 E gave rise to Immediate 
wl £5 cause (a), stating the QUE TO 
BES ts underlying cause last. (c) 2 = 

S25 SE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Was AUTOPSY 
Siaee aoe s —eaeaeeor'mv PER eo 
B25 25 » 18 ves no O] 
Foe Ss | | 20a. EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1) of item 18.) 

Gas) ate & PRIMARY [&) or CONTRIBUTING [> 7 
asc os” © | CAUSE OF DEATH. Deceased drowned while in bathtub 
2s 3. . 
Hot &5 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) Gtatey 
zis oo 2 ‘a.m, While -- Not White Go| factory, street, officebidg.. etc.) H 411 Pr.G Ma 

S mh, 
G3. os It y 11:8 at workL_] at work ea] ome yattsville r.Geo. ry 
Et. 4 &s 21. | certify that | took charge of the remains Gases above, held an ae he Inspection DS, Inquiry <j, — and In my opinion 
See ra death resulted [x], Suicide [] icide Undetermined manner [_} 
Sees HIEF MEDICAL Ta | 
“S585 4 
as => =e STQNATUR Mp, ASSISTANT MEOICAL EXAMINER [_] 22. DATE Ce 
=Eees 6 ye MINER JB” 
5 S S385 1 [WAME ype /2E LOE, oF K 
FS 8 35 S= 23a. EC ee 23b, DATE THEREOF <4 % LD. OR ennai 73d. Macias (City, town or county) 4 (State) 
2s -_ Mt 
east ss oak | 2.196 ‘s\adlat fe eeiage mal =the 
UNERAL DIREC se Ci WH 25a, Ref O BY REGISTRAR | $ a dare 
/ 

VR AISME (5) Conta, 7), wy foe 

Me ALE 9 & LIES A be Si CT 4 19651, De aa 


—" 


la 


pletely filled in by the funeral 


lease reg 


ificate be executed within : hours after death. 
cremation, or removal, and in a) 


the attending physician a 
permit. Then 


ihe’ death certi 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been sténe 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requirest 


‘VR AI5 (4) 
15M 4-64 


avems A¢ect *2i8 SOCOMARYLAND’STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42265 CERTIFICATE OF DEATH I634 
2, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Tesldence before admission) 
a, COUNTY font gonery aSTATE | b, COUNTY. 
ory ner MARYLAND velaware ew 
b. CITY OR TOWN (if outside corporate limits, ; 3 
ADA fo mi Ide iron ie imi FdeNsTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ethesda, 72% days Newark Yl KX 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Ts RES SIDENGE 
“AR! 
The Clinical Center, Bethesda, Mad) 36 Mallboro Street vesT] nofi 
3. WAME OF First Middle Last 4, DATE Month Day ‘Year 
(Type or print) Edna Iucille NOLEW DEATH September 18 1965 
5. SEX 6. COLOR OR RACE )7, MARRIED [3] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years /TFUNDER 1 YEAR|IF UNOER 24 HRS, 
Fenal ee: last birthday) (Months | Oays | Hours | Min, 
Feriale White wiboweo ["] pivorced{]| 5 March 1920 NS yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working g Ife, ¢ even If retired) 4 x COUNTRY? 
Housewife Hime. ~~~ Texas USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Wilson Minnie Denson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
The bet ae AEBS Clinical Center 


™ me) Bethesda, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ONSET ANO DEATH 
Bag y SUR TEGITTACHOETE ‘a) Generalized sepsis and retroperitoneal abscesses weeks 
a 77 X OUE TO . 

Conditions, If any, which w Multiple entero-cutaneous fistulas 3_months 

gave rise to Immediate mea 

cause (a), stating the < g 

underlying cause last, , Cushing 8 Disease 2 years 
S PART II. OTHER STAN MORN LcONDaTe CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. eee aurorsy 
Ss — as 
$ ves [5g NOT] 
= 
& | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whi factory, street, office bldg., etc.) 
a 1 — Not While 
= p.m. 19 at work at work 


21. | certify that 38 (this hospital) attended the deopased fro Jar2, toec oes St, 1922, that 10 (we) last 
saw the,deceased alive on PCPS +0» 19.22 _, and that death occurred at: 2M, from the causes and on the date stated above, 


2a. SI T 22b. DATE SIGNEO 
ATTENDING MED. STAFF 
WwW, @: mo. Phys. (] __birector (_]_ PHYS. 
22¢. /PHYSICIAN’S 22d, ADORESS The Clinical Center, | 
NAME (Type) A, Se e We. Gia aa 
Bert W. O'Malley, M.D. nstitutes of Iealth, Bethesda 1, Md. 


23a. ON CREMATION, 


23d. LOCATION (City, town or county) (State) 
OVA (Specify) 


23b. DATE THEREOF “| 23¢. NAME OF CEMETERY OR CREMATORY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DoeD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6382 
ae ae Cael 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery waenano_I|_ hp : Distriet—of-cditBia 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 


pers. Pages 1 and 
hin 72 hours after dea 


Ite Ri id git t vy 
wine eWeche'sda (rare ) 28 days a4 Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 8. ER RA 
5/ U. S. Naval Hospital / 5304 Briley Place ves] no) 
3. Reece First Middie Last 4. Dare, Month Day Year 
(Type or print) Alice Knight O'Connor | orrr September 30 965 
SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24HRS. 
st birthday) | Months | Oeys | Ho Mi 
Female Caucasian | wiooweofq _oworceo[-]|October 21,1880 8h acl a ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INGUSTRY COUNTRY? 


Housewife Newport, Rhode Island UeSAe 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William Scott Sarah Scott 

. 15, WAS OE( RINU.S. 2 | 16. | 17. 
et Cie ere aera Oe at ere 5304 "Bitiey Place 

5 No Mrs. Mary E.Iverson, Washington, D.C. 
om 18. CAUSE OF OEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: 
= HAeaInTE BaTISTG) Carcinoma of colon 

: 2 QUE TO ) 

Cenditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. {c) 


or attending physician. 
ficate has been signed by the attending physician and coy 


director, page 3 shoyld be detached for use as the burial 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH GUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. ee 
= —erervo 
gS AIS YES no] | 
& | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
S Hour a.m. While Not While —, factory, street, office bidg., etc.) 
= p.m. at work at work 


to Sep. 30, 1965_, that ) (we) last 


from the causes and on the date stated above. 


{this hospi ecpged fromaSepe2 
19 ee Bal Na Rs 


live on. and that death occurred at—"~~M, 
22b, OATE SIGNEO 


22a. SIGNATUR y 

alk, Sees EP") Sion C) HAL | Sep. 30,1965 
22c. NAME Cry ‘Dona la K Roeder 22d. AOORESS 
| : l'u.s. Naval Hospital, Bethesda, Md. 


21. t certify tyat 
saw the deceased 


/ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certi 


3 
ny 
es 
= 
> 
F-) 
p= 
o 
= 
s 
= 
oS 
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o 
a 
> 
s 
= 
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232. hs Caan) 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
PEC | 
al 0-4-1965 St. Columba's Cemetery Middletown, Rhode Island 
24, FUNERAL OIRECTOR 5130 Wiscon¥?if Avenue, N.W. 


25a. eT 6 1965 7 = in Aa wedge 
oT 6 196 


° r & Son 
psy _ J. Gawle 8, Washington, D.C. 


Ttems lo&el Film G37QmarYCAROSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 56 43 
Residence bel 


wok 


a 
A For stat 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Acute coronary insufficiency 


HEALTH 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: admission) 
3 ATE b, COUNTY 
oO Mf mesa _ MARYLAND Va 1 Bryband— Montgomery 
1 ed 4 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b Ne CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
as > 3 write RURAL and give nearest town) 6 Re . 
OSE m4 Rockvidle month by Lh 
@ 
rotted ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||;d. STREET ADDRESS % e. He iian gs 
ee : 
ee 22 X | 4823 Latter Drive Y-3 23 Exttid Drve ves (al. NOISE 
ua Ss 7 
e. = 3. NAME OF First Middle Last 4, DATE Month Day Year 
aed nS DECEASED OF 
i= cs (Type or Oy WIENDELL EMANVEL OLSoN | DEATH September 19 65— 
de zi 5. SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE fin years Aue wi IF UNDER 24 HRS, 
3 on 5 
gs mM winowen 5g} owvorceo] et, 2/, 1892 Wi. ime 
as 10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S duzing most of worklpg life, even If retired) INDUSTRY 4 COUNTRY? 
3 Spe ao) Chicag. inoi 
Sx et. im Seller anking Go, 9 Llinoig 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tes Olson | Ke Mole. 
Eo . 
ao te) 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ht Address 
= = (Yes, no, or unkown) | (If yes give war or dates of service) Mo . 
ag lo 35-03-7029 | ohn Cy Olaon-4823 Eatter DrKockville,Md 
a= 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
S 
[7] 


/ 


ing” in p 


i 
ica 


- Oo DUE TO 
rt B tf eny, which ) Coronary artery heart disease 


gave rise to Immediate 


“pendi 


cause (a), stating the ( DUE TO 
underlying cause last. (o). 


to burial, cremation, or removal, and in any e; 


rtificate should be executed within 24 hours after death. If any dela’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


3S 
2 
= 
<s 
3s 
s a T 
zo 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  |19. Was AUTOPSY 
25 = 2 
5 Qs YES no [] 
ped = = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of Item 18.) a ’ 
£3 #54 & | PRIMARY C] or CONTRIBUTING Cy 
se i 1] CAUSE OF DEATH. 
SEs 
es = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22S & 2 factory, street, office bidg., etc.) 
ae 2 5 Hour a.m. while Not While G + g., atc. 
ee 3 = Aun 19 at work) at work CJ 
Eu. 3 21. | certify that | took charge of the remains described above, held an Autopsy R¢], Inspection xf, Inquiry xt, and In my opinion 
83g 
ee 3 death resulted from: Natural causes Accident Suicide [], Homicide [], Undetermined manner [_] 
2 
"253° QA CHIEF MEDICAL EXAMINER [_] 
e552 SIaNATUR yy p, ‘ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
S255 ; cs INER [gr Sf ore 
aes 
S.58s 4 EXAMINER'S 723 = 74 Ke gy 
Seas A NAME (Type) ADE LOE VY ‘, M  Addfess (Street, city, to¥n, or county) oe / 6 a=. 
8 8s = 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2fste EMQYAL (Spec! fy) 
OF INAT96S 


TO DEPUTY co Deorss 


2a FUNERAL DIRECTOR? BZ, SaaS Hdd, 758. = a hiceg 355. dito cane 


ia A 
Warner & Pump Inee Silver ae oar EP_15 If 


\ 


\ 


in § hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAI 
Page 4 may be retained by the hos| 


TO FUNERAL OIRECTOR: 


bee 


d 


filled in by the fune! 


papers. Pages 1 an 
ithin 72 hours after deat 


it 
ely 


N: The law requires that the death certificate be executed withi 
burial-transit permit. Then please rem 


al or attending physician. 
After this certificate has been signed by the attending physician a 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the 


should be 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
yee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iv CERTIFICATE OF DEATH D634 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


COUNTY , 
a MV on be: cmMerR “b ssuabae a. STATE D. é ; b. COUNTY 


b. CITY OR TOWN (if outsid prparnts limits, ENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nesrest town) 


vs lve 


ed RURAL and give ni town) 13 oh 4-9! Was h tn Ae te - uf 9, ¥ : 
ss) 


d. NAME OF -aaRPTSOR INSTITUJJON (If not in hospitai, lve street ad d. STREET ADDRESS. @. 1S RESIDENCE 
Ke de me vie 1h a. { b ‘A FARM? 
eEnsing Nv nS Jan awh. 1629 Columbia Rd wae yesL]_nol) 
3. NAME OF First Middle Lest 4. DATE G_ va «tor 
DECEASED fy) ‘, . OF 
(Type or print} Nor aye ai > (as live a5 DEATH 
cB "Bis 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [BQ] | ®, DATE OF BIRTH 9. AGE a ears — ee 
6-23- last birthday) ae: ed Deys an Min. 
wipoweo [] _IvorcED [-) J 69¥ os 
10a. ternal | fawekad FS 10b. ne ie BUSINESS OR ‘11. BIRTHPLACE (County & State, or fordign country) | 12. bie oF om 
durlny ft working \ife, eyenf retired) i 
& “ed Pie Lot. VERMovT : 
13. Fees, AME 14. MOTHER'S MAIDEN NAME 
cheaTO0Owens Maau 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT te OSs 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 2705, “A pS. IND Koap- 
= Me W535 fiessuel. ae 
18. CAUSE OF DEATH [Enter only one cause per ilne for (@), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wi “AUSED BY: 
eu: CEDIA CAUSE a Yoncho _- hn 0 nife ws fone 


x 
Conditions, if any, which Bee ol V & (4 hyo = sis ro [nBay chi ow fo Saree 


gave rise to Immediate DUE | 
cause (a), stating the 
underlying cause las, Re Ceve bral hemisgher? 


factory, street, office bidg. hete. } 


5 PART I. OTHER Eloi foe ceNOTTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. ateraeer, 
= ae 

@ 

Ss evrmator & Avthritys Malhu ty stro; yes [7] NO 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part WI of item 18.) 

§§ ] OR CONTRIBUTING () CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m, Whiie -— Not While 
p.m, 19 at work] at work O 


21. | certlfy that (I) (this hospital) attended the deceased fro ot Th , 19_6.5-that (1) (we) last 


saw the deceased alive on__@—~ 76 __19 © 5 and that death occurred at 220i From the causes and on the date stated above. 
22b._ DATE SIGNED 


a. SIGNATURE 
“hth 4t- &: Cw a M.D. Bg Te Bitorn 0 Bis ol ok 


“nano Calbert+ B- Coshne eke ol ¢ ipo New Hain pshirs Ave 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF Ee OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 9-20 g ¢ 
CARES WM. “25e, “REC'D BY 7 DERISTRA s fe 3 
mp ae 20 196 is ‘ ae 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ty 


m_s 


_—. CERTIFICATE OF DEATH 9635 
cee = 
3 om 1 ee ee ok 25 BHUALABGIDERCE (Where deceased Bb HB Tate Residence before admjssion) 
5 27s Montgomery MARYLAND Virginia 
= = gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
n BEe write RURAL and give nearest town) 
gos 8 Bethesda (rural) 19 days Alexandria 
= 3 g oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pede age 
Pe a a 
Sees / U. S. Naval Hospital 514 West Windsor Ave. ves] nob) 
SB 3Ss5 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 pat DECEASED DF 
= 2 se (Type or print) Bertha Ann Pallo DEATH September 20 19 65 
oN E 2 = 5. SEX 6. COLOR OR RACE | 7, maRRieD [Bg NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS, 
oye 7) fol me day) Months | Days | Hours | Min, 
Zez |Female aucasian wivoweo [J pivorceo[]| Aug. 26,1917 yrs. | | 
os 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 22, CITIZEN OF WHAT 
s$ 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 Housewife New York, New York U.S.A. 
ary 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Bee Joseph Kacer 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA\ .) Iz RMANT West 
£2 Ss (Yes, no, or unkown) | (I fyes give war or dates of service) ee ea Dik “ai amésor Ave. 
Ee No O75 10 3677 | John G. Pallo, Alexandria, Va. 
@ 8: ~ 
s 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IN Ree 
ae PART |. DEATH WAS CAUSED BY: “ 
Se : IMMEDIATE UAUSE (a)__ Carcinoma of breast with metastases 
Eee : 


Ae, t DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. 


EASE HE RAE OUER TER: (c) 


< 
= 
a 
S 
a 
Do 
= 
> 
i= 
2 
ws 
a 
Ss 


s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. OT. 

= SS 2 

é ves [XJ] No [] 
5) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

= P.m. 19 at work at work 


21. U certify that @ (this ho: attended the decegsed from__Sep.- 1, o Sep. 20 , 1965, that Of (we) last 
saw the deceased alive on_Sepe 20 39 65 and that death occurred at_——__M, from the causes and on the date stated above. 


224, SIGNATURE he DATE SIGNED 

f ATTENDING MED. STAFF 

- mo. PHYS. [1] _binector C] Pivs. [3| Sep. 21,1965 
22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been si; 


s 
o 
2 
£2 
3 
Py 
= 
= 
o 
8 
oe 
= 
3 
o 
3 
@ 
£ 
= 
os 
ts. 
s 
S 
” 
ts 
ia 
fag 
o 
‘2 
= 
= 
2 
“3 
=e 
= 
= 
4 
a 
= 
=, 
= 
ot 
= 
= 
= 
E 
= 
oa 
o 
= 
= 
a 
a 
o 
L 
° 
= 


? Ne pae U.S. Naval Hospitel, Bethesda, Md. 
23a. ah CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burfvarre” | 9/23/65 | Arlington National | Arlington, Virginia 
24, FUNERAL DIRECTOR 1500 W. Brad®een Road | 25a, REC'D BY REGISTRAR 4 sin aba i eas 
va Als Everly Wheatley, Alexandria, Virginia oS EP 23 196 J a > 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
py OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


au CERTIFICATE OF DEATH (5636 
= 
2238 1. ay ee 2. USUAL RESIDENCE (Where deceased lived, If Institutl aThetew before admission) 
=e 8 a, STATE b. CDUN Vv 
£2 4OmMGRY  lorpzy MARYLAND Fern CMBR Lethe 
See be 1a DR TOWN ek outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) f 
=.8 _ Srey fe SPR ME {5-84 oer cHneee77 6, Feeney 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street’address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= a! 
S85 f<| Hecy agoss AVSAITAL ISY WE Emmi7z7 fre, ves{} nop 
= ss 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
S54 (Type or print) = as d R, ae Lon! DEATH g- Z = 19S 
5. SEX 6. COLOR DR RACE 17, MARRIEDt>aq? NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
pe last birthday} | Months | Days | Hours | Min. 
jonths jays jours: in. 
Se5 m a winowenE] oworceo | 3/4 /0& x7) _yts. i 
<"£ 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S25 during most of working Ife, even If retired) INDUSTRY CDUNTRY? 
G85 R olice Of dicer dD, C, Police Washington, } 
r= “s 13. Ras NAME 14, MOTHER'S MAIDEN NAME 
2s Yoseph Parton Catherine Draley 
Eh te 
=. 15. WAS DECEASEDEVERINU.S. ARMED FDRCEST T F RMANT Add 
B¢5 eae Sea TR ea TA 16. SDCIALSECURITY ND. | 17. ISFDRMAN 15 N. iD Piette, Alu 
> -* 
S53 No S$77-01-4693 Har et 9, Parton Post Charlotte. Ba 
s.8 18. CAUSE OF DEATH [Enter only one cause per I|pe for (a), (b) ONDE ru 
Bes PART |. DEATH WAS CAUSED BY: f 
os _ IMMEDIATE CAUSE (a). 4 
oe 
235 / DUE To C2hencas ~ 
“55 Conditions, If any, which 
=e gave rise to Immediate Sth 
ocr cause (a), stating the 
re 8 underlying cause last. (0). 
£52 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIDNGIVENINPART1(a) |19. WAS AUTDPSY 
248 - a Fike oT at PERFDRMED? 
B28 ole ves] ND [3 
eet z 2s. ACCIDENT WAS UNDERLYING Earn | 20 DESCRIBE HOW INJURY DCCURRED. (Enter nature oF Injury In Part Vor Part I of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3s 
a Hour a.m. factory, street, office bldg., etc.) 
8 While — Not While 
= m1. 19 at work[ | at work [_] 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o! 


VR A15 (4) 
15M 4-64 


21. | certify that (1) (this hospjtal) attended the decegsed_from. ws 19S, that (1) (we) last 


saw the deceased alive on. 19 and that death occurred at_2-74M, fron/the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SI ars 
TTENDIN' . T 
ly wp. BR”? Chbintoron (] BAYS. YU os 


22c. PHYSICIAN'S 22d. ADD} 
See 3 Willi l | Tess ey Mw 


23a. jHOnA Some | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. "LOCATIDN (City, town or county) (State) 


(Specify) 


aN 


DRESS 


i AE 5 egegia Augnne Av seengin Huge 


25a. ‘REC'D BY R 


oS EP 15 1 


a 
R 


~ 


: 


££ F 
=f 
oO ov 
$ $2 
Vi 50 
pares 
pee 
r=] 
S 
=f 
¢ 2a 
a=. 
pi: 3§ 
et ay 
=. 
= 
= 
b= 


-transit permit. Then please remove 
cremation, or removal 


f Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a7 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY 


@. STATE b. COU 


MARYLAND nse AMIS W 
LENGTH OF STAY IN 1b || c. CITY OR TOWNN(F outside corporate limits, write RUR f towny 


, and In any event, within 72 hours after deat! 


Cl ate limits, 
SARS i yx Racy ACs, 
d, NAME OF HOSPITAL ORINSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: @. 1S RESIDENCE 
t : : ON A FARM? 
wee} Ssse WO10 : ® ves] nol] 

3. NAME OF First idle Vape ata 4. DATE nth Day Year 

DECEASED OF ae 

(Iype or print) AMeS Herbert Afe DEATH 2K 19 


5. SI 6. COLOR OR RACE | 7, marRieD. NEVER MARRIED (fa) B, DATE s DS 9, AGE (in in years iF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 day) Months | Days | Hours | Min. 

aucasian | wipowen [} vivorceo[]] Nove 28, 1930 as oes 

10@. USUALOCCUPATION (Give kind of work done| 10b. DD ree USED OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


during most of working life, even If retired) : : 
Telephone Ca West Virginia 


Installer 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Charles Adam Parsons Myrtle Cash 
16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
Yes Korean 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and-c).1 INTERVAL | aarti 
PART |. DEATH WAS CAUSED BY: = Wha On id & | hg a X NC 
x2 | / x DUE TO . 
Conditions, If any, which ©) OB Vu ALi nN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 
208, ACCIDENT WAS UNDERLYING jb. DESCRIBE HOW INJURY OCCURRED. (Enter nafure.bf) Injury Kahu Part | or Part (1 of rama y 
OR CONTRIBUTING [] CAUSE OF DER 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
236-44-7194 | Nancy Re Parsons Wife, Same as #2 above 
IMMEDIATE CAUSE (a). 
Chae tt ANT CONDITIONS GONTRIGITYNG TO DEATH BUTNOTRELATED TO THE TERMINAL ieey, dee ii ame WAS AUTOPSY 
conven UA” j yes] No} 
AS aE SS 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While -— Not While e-. 


at work at work 
that (I) (we) last 


ital) attended-the deceased from. 
19. and that death occurred a' <M, from the causes and on the date stated above. 
22b, DATE SIGNED 


MEDICAL CERTIFICATION 


21. I certify tha 
saw the deceased alive on 


ATTENDING MED. STAFF 
M.D. PHYS. bas Director L] PHYS. ol 
22d, ADDRESS 
arton J. Gershen, M.D. | 50 We. Edmonston Dr., Rockville, Md. 
23a. ReMoviy perth) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 
Burial 


24. FUNERAL DIRECTOR 251 D BY-REl 
Joseph Gawler's Sons, Inc. Washington, D.C Sep aa 


DATE ie Z ie al 


+! 


sae 


ineral 


ssary, 


Lae: 


ith form PM3. Page 5 may be 


[tem 18. Give Pages 1, 2, 


Examiner's Office along w 


” in penci 


f 


This certificate should be executed within 24 hours after death. If any delay! 
Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


certificate, writing the word “pendin; 


2 

2 

2 

2 

a 

e 

$s 

s > 

&B Bu 

z [= 

i=] & 
gs os 
Z5S a3 

2 as 

ae a 

+5 “ig 
Se esee 
2sa545 

2 

Ee sges 
Bees ss 
Sseene 
oadl o 
2 

VR AISME (5) 

5M | 


the State Department 
72 hours after dea 


sp) 


cremation, or removal, and in any eve 


prior to burial, 


= 


x 


\Pitems 20ek21-Film GSOMMARVLAND STATE DEPARTMENT OF HEALTH 


ey plivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 156% 


1 pais OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Montes ome MARYLANO Mont, 
Db. CITY OR TOWN (If ow t51de Cor] CAD limita, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporete limita, write RURAL end glve neerest town) 


write RURAL ee give nearest town) 
ae 
d. STREET ADDRESS 


e fq |) C1 ints 
d. NAME OF OSPITAL Of INSTITUTION (If not In hospital, give street eddress) 


6. IS RESIOENCE 


_ ON A FARM? 
burban Hospital / yes) not) 
3. NAME OF 
DeDeaeD First Middle Lest 4. DATE Month bi Year 
(Type or print) it chase ; Daten DEATH Sept. 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED {—) NEVER MARRIED[<] | & DATE OF BIRTH 9. AGE (In years Ps sea wvetn FUNG aS 
ia} bd lest birt List wi ye ys | Hours | Min. 
" . WIDOWED ([} bivorceO [-] ne 26,196 B | 
10a. 0 OCCUPATION (Glye kind of work done| 10b. KINO ay . BIRTHPLA ji. cr 
ea ee Mil fee 2aGeea 0b. Ki hts OF BUSINESS OR 11. BIRTHPLACE (State or foreign cna i GHIZEN OF WHAT 
Infant None. Maryland UeSehe 
ee ee) 2 es 
13. FATHER'S NAME | 14. MOTHER'S"MAIDEN NAME 
cows tRpeR as DFORCES? | 16. Mary Palman 
a DECEASED RING: iN B. SOC 5 a 
Ap, WAS DECTASEDEVENTN'D.S. ARMED FORCEST 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Addresa 
No None _ Parents of child/ same as aboves 
18, CAUSE OF DEATH [Enter only one ceuse th line for {a), (b), end (c).] Pe at 
PART |, DEATH WAS CAUSED BY: Lf = : 4 
Lae IMMEDIATE CAUSE (e) TREC. RAK ILE La. CHAO LLL AG LE_| Ley $2 
7 (--¢ 
LS DUE TO 
Conditions, If eny, which © ee SVG 
geve rise to Immediate 
cause (@), steting the ( OVE TO 
underlying cause last. (0) oe. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
F YES B no [} 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part {1 of Item 18.) v7 
& | PRIMARY §3 or CONTRIBUTING [) : 
io: | aver) ? Mother fell with infant in her arms-on top of him 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20a BLA oF peray Come, aa 20f. (City or town) (County) (State) 
Fe Hour em While — Not Whileg=| — T2*torys Street, oftice bldg, F 
a)? m/2/65 19 _ lat work) “et work ‘al Home Rockville Montg. Md. 


Zl = that | took charge of the remains described above, held an Autopsy Inspection ae Inquiry ah and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
4 - M.p, ASSISTANT MEOICAL EXAMINER [_] 22 RTE S eee 
DEPUTY MEDICAL EXAMINER pal ont Ly S9CS-- 


, 
Address (Street, city, town, or county) Be the sda ’ Md. o 


ACTUAL 
SIGNATUR' 


Gigs — JO8N 6. BALL 


23a. RRNA oes 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
al 9-7-65 Gate of Heaven Cem, (Silver Spring Ma and 
2. ae DIRECTOR ROORESS 25a. AEC'O BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, ery lah SEP 9 "065 fChevkog \ucgr. 
—— > SS mia a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


K) 12263 CERTIFICATE OF DEATH 15639 


7 
fier death. Page 4 K 
= 
S Nee 
) 


Seet 2 1» 6S— 


ors [F UNDER} YEAR| IF UNDER 24 HRS. 


OF 
DEATH 


3. NAME OF First Middle Last 
Pew Gn eh et Le ee (“24 rie. 


5. SEX id COLOR OR RACE 7. maRRieD PY NEVER MARRIED [] | 8. DATE OF BIRTH 


= v 

ee ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deseoted lived. If iattion: Residence before odmision 

& oO. 0. STATE b. JUNTY. 

= iy MARYLAND 

Eo JN ° Monteomen, Mary Lard hit 

pes B. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

2 ; as cond give neorest town} ne ¥ : 

$2 OX, .\__ Silver Snring 10 yeara Sitver Spring 

re \\Y E NAME OF HOSPITAL (IF notin howptel, give sree! oddress) 77d. STREET ADDRESS =. 15 RESIDENCE 

<idieenere OR Inst TIOy z / 3 ON A FARM? 
®: y My 14501 Momectrest Drive 14501 Homerreat Drive yes] NOE] 

= 6 4, DATE Month Doy Year 

% 


3 cq Nale White |\wwowe]  oWvorceo Merch 7, 18g Mis 
ze _ =| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 ‘i during most of working life, even if retired) & pe einen . 
si y 4 Ketized Carpenter onstruction. aloe, = Yoitd 
2 Ry vs ot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s Mabie 
as y Warren Payne. Lillie Payne 
8 Ss > 0 15. WAS LL gane EVER IN U. S. ARMED ths. 16. SOCIAL SECURITY NO. [17, INFORMANT Address r 
£6 aL Renae mor | vm an age wom tenis! | 21 9200-2/23 | Anna Laura Payne ASO! MHomecrest Drive 
3g og = tlt bee th bpp — LL tab 1 
ge {) ~[ [ie CAUSE OF DEATH [Enter only one cause per line for (0) (b), nd (6}] fe INTERVAL BETWEEN, 
acy aye +4 he bad / : 
me ial 3 PART | OEATI MEDIATE CAUSE fof SY E. LEC Be a =, 
Fa UY Yeo} eo /S ALE & Zen Spa avon 

3 Le Conditions, if any, ea wy « 4 LY (aE, Se tac a bs 

8 u gave rite to immediate p rs 

A % cause (0}, stating the under. { DUE TO Croce: ‘ij —xe | a ae Cle ~enrs~ 
~ lying couse lost, (o). 


for 


tho sig 


rae) " a Det IT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/19. hile Lola 
3 12 eyes VP lé (li Yo $ ves) NO Jat 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


€ 
oS 
a 
44 T 
co] 26 
gee 3 
ROS = 
e.s2 * q 
ae2e uv US 
PeZk © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& 5 SS [8 for conrrisutinc 6 Cause oF DEATH 
& ae 5 ry) © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =o Y) ee 
Beas f Vy & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
so ga > a Howe om While Not while factory, street, office bidg., etc.) ! 
ee DOK, es p.m, 19 ot work [XJ ot work H 
Belek 7 3 , z = 
= one Ne ww 21. | certify that (I) (this ee attended the dece: from. = ee (G2 19.S-Sthat (I) (we) last 
M4 € 
es el iy saw the decease@alive af_& 2219 S. > and that death accurred ot 4, fram the causes and on the date stated abave. 
Boa urn) |= sgrarone 4 ZA 2b. DATE 
vit aes ATTENDING _» MED. F SIGN 
“ Sb ys- NF Cn foe M.D. | PHYS. brecrorol rae SS WY 29 (Sr 
OfSre iH Be PBYSTOIAN'S Rd ADDRESS JOG2LO Beearcla CCE 
EE aN ete L. Salve ed Ss, a 
te eee es Gia On ee ee ee ee ee 
= Sow U0) LA 2 SON 5 a nr Pn 
BS 2 ie oy \Sfie. BURIAL, eee 2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 3d. LSCATION (Cily, town, or county) (Stote) 
EMOVAL (Speci 5 , 
25283 Sw ee en fap George Washington C Hyattavitle, Mar,land 
e Q SO] 24, FUNERAL PRCIOBS 9 ATURI 250. RECD-BY ros . REGISTBAR'S SIGNATURE 
VR AI J J 
Te 9799) \S Werner ©, Pumnbhreu, Ino. dc one 


1 


FOR STA 
HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
350 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gu 


49238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19640 _ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssion) 


T. 


a. COUNTY 
* G Me nt emers = i a. STATE Pel ’ b. CDUNTY Menhgomer gy 
5 5 b. CITY OR TOWN (If outside corporete limits, “| c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town} 
ay o write os and giva rap town) ‘ 
> eS x iP 
rE 5. ésda. Or . ofins Ave: 
nm Ss NAME ri OSPITAL OR INSTITUTION (WY not In hospital, give street address) @. IS RESIDENCE 
on . DNA FARM? 
oO 2 . 
Boe ae 4/ ves []_No 
32 (£3 } Firat "a Middle Last / semphl Month Day Year 
bay s. 
EES tank Geel - Perr path = Se@PF- 22. 19657 
Hcg zs 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH SAGE Tin ca PB SUayEAR IE Oren 28 Te 
y = mnths our: 
g82 a5 Fe WwW - WIDDWED [7] pivorcen | 22 Seph/7S_ %. 2A 
$*s Ps 10a, USUAL OCCUPATION (alve kind of work done| 10. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Be 88 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
54 es, ‘c 
Eo wu > 1c] ° 
nae 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 
Bes =o Oaceivef/ine. Perre// 
z=& ES 15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
s = se (Yes, no, or unkown) itis | 
a 
=f if 
es EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
a fires PART |. DEATH WAS CAUSED BY: ; ae ee bib 
betel h 3 
£3 ae , , _ IMMEDIATE CAUSE (a). Yet 
2s Ss 71 x DUE TD 
a Conditions, If any, which (b). 
& gave rise to Immediata 
S 
5 cause (a), atating the DUE TO 


A 


underlying cause last. (ec). 
PART |]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 


19. WAS AUTDPSY 


See 


20f. (City or town) (County) (Stata) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Hae (Aas oleh) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m1, 19 


Xs 


20d, INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at _work 


NER: This certificate should be executed wi 


certificate, writing the word “pend 
be forwarded to the Chief Medica 


ge 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


zs .< 21. | certify that | took charge of the remains described above, held an Autopsy Inspection fx Inquiry 7}, and in my opinion 
Ss, 
33 ms death resulted from: Natural causes i), Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fees 8 CHIEF MEDICAL EXAMINER [_] 
es ACTUAL : 
BEo>eE SIGNATUR : M.p, ASSISTANT MEDICAL EXAMINER [_] Aa Left 22, BATE SIGNED 
Zocs a DEPUTY MEDICAL EXAMINER (3X. Ot. LOC Sars 
Es .5e EXAMINER'S 
> oS eu Address (Street, city, town, or county) ey 
Py 8 ss = ay DF CEMETERY DR i 23d. LDCATIDN Be town or county) (State) 
eases 9/ 246s Sat san Mest Barlines do, Met 
24. FUNERAL Be ae ADDRESS aa REC'D BY er 25. REGISTRARS SIGNATURE 
ve AlSME S. tacts ows JNK yr se ; Tle: PO lianp, 
ae es Rs Rebs SASS N08 30 1968, # Chiarbrg i we 


Foe | 


1 mM) at MARYLAND STATE DEPARTMENT OF HEALTH 
Big" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE- 12 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo 64] 
HEALTH DEPT. J. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. CDUNTY 


eee Mont. Cos MARYLAND Ma, Mont Co 

ese ss b. CITY OR TOWN (If outside corporate Hmits, ¢. LENCTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

g Es £3 write RURAL and give nearest town) 
fe gy Bethesda 1 bre35 mings X___—sKensington = 
Su ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bore 
ee, 
22 } 
me BS yy ‘ Suburban __ /11221- Waycross Way _ ae 
= = 3. NAME DF First Middle Last 4. DATE Month Day Year 
SS Pn DECEASED OF 
aE SN (¥ype or print) Ald A. 19 
de 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE (in yodrs | F UNDER 1 YEAR IF UNDER 28ARS, 
g& lest birthday) Fonths) Days | Hours | Min. 
oe Male Whit wiDoweD [_] DivorceD [_] B/S 1 4 
as 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR 11. "BIRTHPLACE (Stete or forelgr 12, CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY COUNTRY? 
eas ales Re ! i New_York U.S.A, 
3S 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
&3 Arth Phi ps Ay Ande m 
Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (It yes glre war or dates of service) | 
=e 09K bf — 1022 i Phillips/sameos_—Ttem_2. 
S 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 TERVAL BETWE! 


ONSET AND DEATH 


Examine! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (e__ MYOCARDIAL INFARCTION 
y en 
/ DUE TO 


Conditions, If any, which . SCORGNARTOOCEUSTON - 


gave rise to Immediate 
cause (a), stating the QUE 10 


underlying cause last. (0). 


This certificate should be executed within 24 hours after death. If any delay 


he certificate, writing the word “pending” in p 


= ARTERIOSGLEROSTS 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV PART 1(8) 19. Fopcaieail 
2 YES & no 7] 
= 20a. TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 5 
s PRIMARY [) or CONTRIBUTING () 
$5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
e os Hour a.m. while Not White factory, street, office bldg., etc.) 
2 s Mm. 19 at work at work 


Page 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


21. | certify that | took charge of the remains described above, held an Autopsy 


ge 4 should be forwarded to the Chief Medica’ 


4 , — Inspection Inquiry and in my opinion 
ge death resulted from: Natural causes prt Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
So58 CHIEF MEDICAL EXAMINER [_] 
Lo8a ACTUAL 22. DATE SIGNED 
Ae eS 4 SIGNATUR’ ‘ M.p. ASSISTANT MEDICAL EXAMINER [_] 
Hees , aes . DEPUTY MEDICAL EXAMINER G7). Piaicaed 
E ss 53 s NAME (Type) Address (Street, city, town, or county) as [ 
a 835 2 . [23a Een eaee ation 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) State) 
250 \ pecify) 
Ae ae B 95196 P m_—Cone Ro 


"ADDRESS 


$e, 24, FUNERAL DIRECTOR “s Awad REC'D BY RECISTRAR 25b. atid SICNATURE 
N ee 2, by !Inra, Unc - ; ys el Aa 
5M 65 nk Kixcanun) Ze Dy). Une, 55 ‘a oateS EP 10 196 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
12378 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lobdy 


FOR STATE 


HEALTH DEPT. 1-tiace oF vata 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ~, a. STATE b, COUNTY 
one rs ion tgome. MARYLAND istrict Cora q 
EES §s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside ane limits, FP ARAL and give nearest town) 
SER iS 3 write RURAL ongyalve nearest town) 5 
STE sy eae D.Ovly Washington  / 7 x 3 
F ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. aR a 
© 
EF ae 99 Suburban 311-C St, S.E yesE)_nof] 
Ze. "2 3 MAME OF First Middle last 4. DATE Month Dey Year 
a 2 . 
Bae Eg (Type or print Clifton Ce Phillips DEATH on. ae 
See EE [ETE | RSaOR MEE mmol never wre ]) © SLEPT ao g | Rtas men rm it 
z 4 - il, ¥ 
g gs male white WIDOWED [} DIVORCED [7] RNKX: AN Shs. | 
gus 108, USUAL OCCUPATION (Giva Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forplan country) 12. CITIZEN OF WHAT 
ae during most of warking life, even Wf retired) IND . Ye Res) fof)| — COUNTRY? 
Seger. arpenter Donahoe Const. Co Virginia U.S.A 
pe gs 13. FATHER’S NAME 14. OTHERS HAGE NAME . 
ao sec , — 
ies 22 2 [MERNES 
oo ov =. 
= Es TS. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3, Addrass 
S = at (Yes, no, or unkown) | (If yes glve war or dates of service) Hone ne Cojo ae 7 
Sst #s pete no 229 18 5593 Police~ Rockville bl 9sf Nelsen Bee. 
Ese 5 18. CAUSE OF DEATH [Enter oni 1 INTERVAL BETWEEN 
Eo oh . ly Ona causa per line for (a), (b), and (c).] 
Se oie PART |. DEATH WAS CAUSEO BY: : | ein 
225 95 # IMMEDIATE CAUSE (a)___Myvocardial infarction |_Em dn 6 Ol le 
Bo = IA 
538 38 ine. a 2 which Pe hs Acute c nary insuffici ency 
ess £2 rev iciib flo” intiodiats } ute core. = 
wre 2§ cause (a), stating the ( QUE TO 
BE2 os underlying cause last. ()__Coronary arteriosclerosis = LAYS 
ry =o aa) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 5 Cy SN ay 
2 # 2 ——— - 
S62 Ze 3 YES mA no] 
eer 2's | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter natura of Injury In Part | or Part |! of Itam 18.) 
oft Pd PRIMAR' or fl 
EEE ge |§|chutwunimmemo 
“obe SS o - = 
= ay 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Homa, farm,| 2pf. (city or town) (County) (State) 
zis 38 2 Hour em. While — Not White factory, street, office bidg., etc.) 
S32 gs e mn, 19___lat work] at work CJ : 
z= 3 5 5 7 ; 
=Sz2.<s 21. | certify that | took charge of the remains described above, held an Autopsy JX}, Inspection [%, Inquiry [X], and In my opinion 
eee 22 death resulted from: Natural causes WH, Accident [_], Suicide [_], Homicide , Undetermined manner [_] 
Fosse CHIEF MEDICAL EXAMINER [_] 
== 2222 Pk 4 oe ce fe s M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Ssaso5 DEPUTY MEDICAL EXAMINER JX] Gz Yes: 
Estoes . EXAMINER'S 
Pesevis 1 NAME (Type) Address (Street, city, town, or county) ~ 
s a = 
Pa 3 Ss p= 7a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2s = REMOVAL (Specify) r Pere al 
estos urial 23 Sep. 65 Bethel Memetery Alexandria, __Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUBHRAI 4; IR By, Fa ADDRESS q Va. 
VR AISME (5) eal tag alge d Sts hiavbe, 4 
SM. a 16d Cunningham Funeral Home,Cameron & re «| oat 4 tad a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5643 


sSary, 


2, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 


a, STATE b, CDUNTY i 
M ontgomery MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1D 


of Columbia 
¢c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


2, and 3 to the funeral 


* * 
write RURAL and give nearest town) 

NAME DF 

DECEASED 


eda 10_ days ___||__,,llashington GOT a 
INSTITUTIDN (if not In hospltal, give street address) || d. STREET AOORESS “76. 1S RESIDENCE 

ON A FARM? 
(Type or print) 


First Middle Lest 4 3 *Vonth Day ‘Year 
Philli DEATH 19 
5. SEX 6. COLOR peg ioe NEVER MARRIEO{_] | 8 OATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR |IF UNDER 2471RS. 


12, CITIZEN OF WHAT 
most of workjng Ilfe, even If retired) COUNTRY? ou 


Months | Days | Hours | Min. 
Male Colored WIDOWED {_] DIVORCED [_] May 13 1935. 30 _yrs. | i | | 
308 USUAL OCCUPATION (Give kind of work done| 10b. Reet ee OR | 11. BIRT! fate or foreign country) 


r’s Office along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1 


This certificate should be executed within 24 hours after death. If any de! 
arded to the Chief Medical Examine 


MEDICAL CERTIFICATION 


TNER: 
ecute the certificate, writing the word “pending” in pr 


Page 4 should be forw: 


CAIN | i 5S) U.S.A, 
13. FATHER'S NAME Ys) 14, MOTHER'S MAIDEN 
CEasAe tArdbos Hattie s$obinson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? ¥ 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, 10) or unkown) jes eRe %, ey , 
(6) ce ke, Ai ddisas ae: 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and {c).] Maat SR LaF 
PART |, DEATH WAS CAUSED BY: ei re 
y IMMEDIATE CAUSE (2). _ foe ItePle. Zn j Vries |e 


A Wf i Lf 
c / QUE TO 
Conditions, If eny, which A ote a ceyele nt Ae / ¢ y E 
gave rise to Immediete ©) A 
cause (a), stating the DUE TO 
underlying cause last. o) 


19. WAS AUTDPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(2) Was AUTDPS| 
yes [J ND) 

20a, IAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury Jn Part Cor Part iT oF item 18, me . 

Patina Yr CONTRIBUTING C : 4 WES s Pri ORLY ing 7 - 


‘ § rceK 
CAUSE OF Passinger jin cai skideled.s Strock Guate. UE 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


jour aenr: oO factory, street, office bidg., etc.) 
5 “| yl ae hu | P2these $Me - 
| took charge of the remains described above, held an AutopSy [J], _ Inspection Inquiry [>], and in my ppinipn 


death resulted from: Natural causes [_], Accident w. Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


director. 


TO DEPUTY 
Please ex! 


Stenatur hye w.p, ASSISTANT MEDICAL EXAMINER [_] p 22> (DAE SIGNED 
.D. 5 
DEPUTY MEDICAL EXAMINER Z] SP: &, /FL9.~ 
EXAMINER'S ‘ ¥ 
NAME (Type) Address (Street, city, town, or county) _ 
BURIAL, CREMATION,| 23b. E THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 235 DN (City, town or county) (State) 
REMOVAL (Specify) || 7 


= 


24. INERAL DIRECTD} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TOM: 7 FoKVE Mb, F320 LL Nese SEP _9 NBS nba ripe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


ompletely filled in by the funeral 


20M 


ian g 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


y 


at 


Pages 1 and 


int, within 72 hours after 


carbon papers. 


and 


transit permit. Then please 
cremation, or removal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
ZN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEOICAL CERTIFICATION 


o. £ 
12274 CERTIFICATE OF DEATH 5644 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, pus b, COUNTY 
M MARYLANO aryland Montgomery 
b. CITY OR TOWN (if outside nerporers limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dliney 9 days {Germantown 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS | 6. TS RESIOENCE 
/ 
_Montg General Hospital : (Box 80) ves] noi 
3. Lda sone First Middle Last 4 Re Month Oay Year 
(ype or print) John Richard Purdum DEATH Sept. 18 4965 
5. SEX 6. COLOR OR RACE | 7. marrico EX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNOER 1 YEAR |IF UNOER 24 HRS. 
Oo 6 et irthday) Months | Days | Hours | Min. 
Male White wiooweo [7] oworceo[]| 10/17/9 6 a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
ekher Maryland ~° Oe 
13. FATHER'S NAME 4. MOTHER'S MAIOEN NAME 
Luther Purdum Sally Murdock 
e WAS OECERSEOEVER IN US: ARMEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, nO, of unkown: yes give war or dates of service; Hos 
No Unkneam pital Records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 pvt Tea 
PART I, OEATH WAS CAUSEO BY: 
Hmascauseey:, Obstruction of Vena Cava 
ALT 
QUE TO 
Conditions, if any, which o Cause unknown 6 months 


gave risa to immediate 
cause (a}, stating the QUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 2(a) 
Advanced cerebral arterio=sclerosis, multiple thrombi,rt.hemaplegia | ves NOf5t 
20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) “i ai 


19. WAS AUTOPSY 
PERFORMEO? 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURREO 


While Not While 
19 at work at work [_] 


21. 1 certify that (1) ( attended the deceased from__©7 29, 19___, to Sages AT 1965_, that 0) (we) last 
saw the deceased alive epee t 1945 _, and that death occurred at//=4M, from tHe causes and on the date stated above. 
22b. OATE SiGNEO 


20. PLACE OF INJURY (Home, farm,) 20f. (CIty or town) (County) (State) 
factory, street, office bldg., etc.) 


IGNATURE 
FONTS Car nner) a, ROM EH WSbar CL HAE | 9u18=1965 


22c. PHYSICIAN'S 22d, AOORESS 
j__NavECwe) = OM. Me Boyer, Me{De | Damascus, Maryland 


23a. moni pet | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 

____—*Burlal Ceder Greve 

24. FUNERAL OIRECTOR ADORESS 


25a. REC'O BY REGISTRAR . REGISTRAR'S SIGNATURE 


Francis HH. Barber laytensville Ma, 


ore SEP 21 196 folerks Juecge. 


dit 


eter serrs T 


srworolsu 


seibedtel! mise 2et LS tqet {atid 


ebti ellivenetysi vedtsd « etonst® 


Pages 1 and 2 


in 72 hours after deat! 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ely filled in by the funeral 
papers. 


lease remove 


ansit permit. Then 


The law re 


After this certificate has been signed by the attending physician and compla 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In any e 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1227 CERTIFICATE OF DEATH 2645 


1. PLACE ie DEATH 2. USUAL RESIDENCE Ae deceased lived, If Institution: Residence before admlsslon) 


a. COUNTY. 
a. STATE b. COUNTY , 
. CITY OR TOWN (If outsh Ide Nand limits, write RURAL end giv&pearest town, 


d. STREET ADDRESS 


‘\po6q Sud 


MARYLAND 
6 limits, c. LENGTH OF STAY IN 2b 


b. CITY OR TOWN (If 
write RURAL and 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


e. IS RESIDENCE 
ON A FARM? 


yesC) no ft 


. NAME\OF 
BRORRece \g <4 Middle Lest Ie ag Month Day Year a 
(Type or print) \ y TS DEATH 
5. SEX 6. COLOR OR RACE | 7, 2 EVER MARRIED ee DATE DF ag 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24URS. 
a last birthdey) Months | Deys | Hours | Min. 
WIDOWED im DIVORCED tJ H yrs. 
10a, USUAL OCCUPATION (Give Kind of Workdone | 10b. KIND OF BUSINESS O| TL ea) ie & State, or 12 country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY AL e | 9) ‘OUNTRY,? 
 eAAmaN. s = Rut: land, Vermont. 


fi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


t . . 
> Cart 9. Ranberg Chriatine Anderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Add, 
(Yes, np, oF unkown) |(Ifyes ulyeyar or dates of service) 5 T8do9 Sutherland Ra 
Yes rey 220=38=3731 | Misa Florence U. Ranberg Silvers § 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (2) Congestive heart failure 


a 


4 DUE TO 

Conditions, If any, which (0). Arteriosclerotic heart disease 

gave rise to Immediate DUE TO 

cause (a), stating the 

underlying cause last, (___Diabetes mellitus (clinical) 

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
YES xk] NO [J 

20a. ACCIDENT WAS. Heel A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part tor Part Il of Item 18.) 


DR CDNTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


white Not While factory, street, office bidg., etc.) 
at workL] at work (J 


20f. (City or town) (County) (State) 


that (I) (we) last 


causes and on the date stated above. 
22b. DATE SJGNED 


T/22fe 


pee ./t0: 


fred at 4M, from t 


ATTENDING STAFF 
M.D. [3 intcror CO) pave, | 


es and that death occ! 


22a. 


Ze. PHYS Cee 
LOG 
23a. BURIAL, CREMATION, 230. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 234. 
MOVAL (Specify) || — : 
UAA ept. 1965 \_A. : 


24. FUNERAL 


Warner. Pump 


SS 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after deatt: 
TO FUNERAL DIRECTOR: After this certificate has been 


55 
22 
22 
oa 
a4 
Sa 
= 
a0 
62 
e=z 
= 
oS 
fe 
so 
a0 
coo 
os 
2 
wel 
ce 
3s 

2 

oz 
m= 
3 
22 
or 
a= 
2 
i! 
2z 
= 

£8s\ 
3G 


NS 
\\ |ROBERT A, PUMPHREY Bethesda, Maryland 


VR A15 (4) 
15M 4-64 


Item 18a Film G369 ~MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12275 CERTIFICATE OF DEATH 5646 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission 
a. COUNTY a. STATE b, CDUNTY b 11 ed 
MARYLAND Tennessee Camp e 
b. CITY DR TOWN (if outside coi Pare Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


119 days aFollet 77% 
d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give me address) || d. STREET ADDRESS 


8. 1S RESIDENCE 
} . DN A FARM? 
)|The Clinical Genter » Bethesda 11, ma. 108 Tron Street vesCJ_no fd 
3. NAME DF "i 
NAME DF First i 4. DATE Month Day bei 
(Type or print) Walter Davis Reagan DEATH September L7~ 1965 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) Months 1S Min, 
Male Negro | wivoweo[) __oworcen]|_ May 22, 1914. hort al Fa 


10a. USUAL DCCUPATION (ad kind of work done 
during most of working II 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 
U.S.A. 


10b. KIND DF BUSINESS DR 
fe, even If retired) INDUSTRY 


Janitor Telephone company | Kentucky 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Willd Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Mary Reagan 
17. INFORMANT The Medical Recdftt™ 
The Clinical Center, Bethesda 


16. SDCIAL SECURITY ND. 


h 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: cube | Af leukente Bg ae es 
: IMMEDIATE CAUSE (a)_“*~ VISITS &. | 5-0 months 
Rog DUE TD Sones Ty 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 

PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ee neal 
yes FX] ND] 

‘2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Di ‘D. (Enter nature of Injury In Part | or Part Il of Item 18. 

DR CONTRIBUTING [] CAUSE DF DI DEATH CURRED Tene Fl ™ 4 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m, 19 at work L_] at work 


21. | certify that (XC (this hospital) attended the deceased from_ay 21 _, 1995_, toS 65, that OF (we) last 
saw the deceased alive on 19_45_, and that death occurred au from the causes and on the date stated above. 


22a. S\GNATURE 22b. DATE SIGNED 
226/ PHYSICIAN'S 


1D 2, 1065 
NAME (Type), 


ATTENDING ; 
wp. PAYS _ Bietoror (PHYS. 


22d. ADDRESS The Clinical Center, National 


in Sep 1965 


Allen Plaxnan 


23a, BURIAL, Cy ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 
urfal-transit 9-18-65 [Knoxville Nat'l Cem, 


town or county) ai 


REMOVAL (Specify) Knoxville Tennessee 


24, FUNERAL DIRECTOR ADDRESS: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AREDEP 22 1965 [Chevbss 


‘ 


that the death certificate be executed within é hours after death. 


2 
nt, within 72 hours after eatitee 


pletely filled in by the funer; 
bon papers. Pages 1 


ar 


igned by the attending physician 
jal-transit permit. Then please 


The Jaw requires 


Page 4 may be retained by the hospital or attending physician. 


, page 3 should be detached for use as the bu p i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL a ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
qoo48 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


D 
CERTIFICATE OF DEATH ,0047 


1 Eat ead 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admjssion) 


s - aSTATE 1, b.COUNTY . 4). 
Mont gomery MARYLAND Indiana Derm in 
'b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (0 Days Dana i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Pee hs 
The Clinical Center, Bethesda 1, Md. Box ‘742 ves] _nofg) 
3. NAME OF . 
DECEASED First Middle Last 4. B38 Month Day Year 
(ype or print) Esther Bthel Redman oe yeember 1), _19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
\ * oi O fast birthday) | Months Hours | Min. 
Female White WIDOWED pivorceD[} | April 1906 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Teather Education Indiana a 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Birt Ford Phoeba, Miller 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT. fadier R py Address 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recoft 


No 311-3460 | The Clinical Center, Bethesda 14, Mars 

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).] santa lh ati 
PART |. DEATH WAS CAUSED BY: “ ; : 
|. IMMEDIATE CAUSE (a)__Claustrium infectiSn_ hours 
ATF X DUE TO 

Conditions, If eny, which )_Iinknown cause 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) Hvpoplastic anemia 12. woos 
3 PART II. OTHER SIGNIFICANT CONDITIONSCON UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Repeat 
2 ne eA 
s yes fr] No [7] 
£ 
& | 208. ACCIDENT WAS UNDERLYING i] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§ | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTE EDICAL EXAMINER} 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour e.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 


21. | certify that) (this hospital) attended the deceased fro g22_to Lo Sepbei)ygn Othat Of (we) last 


saw the deceased alive on_2.+ SCpvcuiber9 5 | and that death occurred at_-—_M, ttom the causes and on the date stated above. 
228. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYS. C1 _birector C] puys. Gg/15 September 190° 


22d. ADDRESS ‘The Clinical’ Center, Mavional 


22c. PHYSICIAN’S 


NAME (Type) 
Jesse Roth, M.D. stitutes of Neclth Pethecis 1h us 
730. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urea. ent | 196 ugar Grove Cemete ound, iNO4, 
st SORES c a oe REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24. FUNER: REPTOR, IB 
Bu 2 A 
Wena, Pasties Tan Chet te hae 


og P16 1965 | fOHorbee Juco 


\ 
fter death. 
— 


filled in by the funeral 


ificate be executed within 24 hours a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


lease remove Q 
|, cremation, or removal, and in any event} 


-transit permit. Then 


After this certificate has been signed by the attending physician and col 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be fited with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 4737 


1227 CERTIFICATE OF DEATH 648 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituth 


: Residence before admlsslon) 


a, STATE ena b. COUNTY 
en 24 by loo 1726? peeeun 
be DRJOWN (If oytslde corporate limits, write Rl L and give nearest town) 


PSO. 
6S yng ae MARYLAND 
b. CITY DR.TOWN (If outside: epee limits, c. LENGTH OF STAY IN 1b 


write RURAL and, give nearest town! 
ee! A a 


3 Se LWIA E LU r/ 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) 


az STREET ADDRESS 


6. 1S RESIDENCE 
‘ON A FARM? 


hur hr? / Bry Ae ves] _No 
|. NAME OF » First Middle Lest 4, eee Month Day Year 
DECEASED 7 * _ 
(ype or print) CF, WEZE a S LAxlelex Keed DEATH fe a. Sue 19G 5 
5. SEX 6. CDLOR OR RACE | 7, MARRIED PX] NEVER MARRIED &._ DATE DF BIRTH 9. “AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 A, io ) Oo Pir ‘3 7A last birthday) (Months | Days | Hours | Min. 
a) LE ze, WIDDWED [7] pivorceD [] |. 19 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. BING DF BUSINESS PRT ge BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘Ing most of working Iife, even If retired) INDUSTRY COUNTRY? 
the Cato (17 ars, £4 ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga ya pangs AGAL A 
15. WAS DECEASED EVER INU.S, ARMEDFDRCES? | 16. SDCIALSECURITY ND. . ‘ORMANT / e! 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae: ee ¥ iF" ar SE ty 
“é ty tA). Ue khmer! taplnds 2 Bol yay Ann takent ~, tad 
1B. TIRE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
f2 IMMEDIATE CAUSE 0 CoRen ply Adair FBOS1S ae 
/ : 


DUE TO 


Conditions, if any, which ) Fincher tp  ArfDreercder oss Whar 


gave rise to immediate 
cause (a), stating the ( UE TO 


underlying cause last, ©) ¢ vRo rk ern Onze Direas— inxd\Voprs 
PART Ii, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISASECDNDITIDN GIVEN IN PART l(a) }19. ane 


z= 

o 

& 

& yes[] nD] 
i= | 20. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f§ | DR CONTRIBUTING [} CAUSE DF D) 

© | (IF EITHER, NDTI /EDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

S p.m. 19 at workL_] at work O 


1965 that (I_twe) Tast 


and pn the date stated abpve. 


21. | certify that (1) (tfils hospital) sie the deceased from S@47_. 2. 1944, p22p 
saw the deceased gfive D = 19.46", and that death occurred tS, from the causes 
2a, ATU 
asain wo, Fie. of Bigecror C) pays. OD) 
YSICIAN'S 224, RESS 2/4 - y 


22b. DATE SIGNED 


RIAL, CREMATIDN,) 230. NAME DF GEMETERY OR GREMATDRY Zid. l OGATION (City, town efenun (State) 
OVAL (Speclty) i Dt 
an f 
= REQ’ BY REGISTRAR lis 250. Sl SIGNATURE 


Orr Daeg cea Me eneter] SEP 28 196 aitlig Juceege 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


Page 4 may be retained by the hospi 


20M 


‘ 6 ui ah 
VR AIS (4 Wa 2 & } BA re: 1G 
aN Warne peu, Inde , 


MARYLAND STATE DEPARIMENT UF HEALT 
1 BBSbh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23a. Bas NAL spect) DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
‘Speci 2 


e/a fo CERTIFICATE OF DEATH OY 
22 3 iS PLACE ees DEATH Z. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
See . STATE b. COUNTY 

278 MM! dyag MARYLAND Mary dand ontcomery 

ea b. CITY DR TOWN (if outside, fo sparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg e write RURAL and give nearest town) 

© 3 Silver Sprin 26 YEAS x Sitver Spring. 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’street address) || d. STREET ADDRESS a iS RESIDENCE 
SEN : 5 4 P 

= 2s y |_1916 University Kluds Weat. (1916 University Blud, West | ves] wi 
28 3. avers First Middle Last nth Day Year 
ese (Type or print) Katherine Aiwa Re ED a > 19 ES 
Sof 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR |IF UNDER 24HRS, 
Seo 7. MARRIED [_] NEVER MARRIED [_] 3 1276 ae nekeass Facute | Days |\_Hours heen 
z iw WIDOWED [> pivorcen (#22 20, yrs. : 
bs | 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & om o — country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

Bas Housewige Own home Maxy land Uns Fes 

a 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 

wee William Barnes Margaret. Coupard i 

a se 

Ben Gf, NAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT eSB, ;, 2) 

2 f yes pive war or dates of service) ; 19 Injversity Kluod 
BE g No ale None. fis Annette Iohnson Dy a poses “ 
255 18. CAUSE OF DEATH [Enter only one cause per line for (2), (ph, and (c).1 ¢ N RVAL BETWEEN 
2es PART |. DEATH WAS CAUSED BY: 

258 6. IMMEDIATE CAUSE (a) MEYER “ ae. 
Dr a “ake Nd ‘| . 
eas DUE TO WA /, : ; 
@S5 Conditions, If any, which it) MA Cc LZ Af j = 
my gave rise to Immediate 0) 
ste cause (a), stating the DUE TD 4 
e ue underlying cause last. (©). 
Se & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. WAS AUTOPSY 
23= = S$ {Y. 
3-3 é YES TI no DY 
s.38 e 
ees = 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
wo -, 
826 & | Gf EMTHER, NDTIFY-TMEDICAL EXAMINER) 

S 
288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Giate) 
“32 a Hour a.m. While 2 Not While factory, street, office bidg., etc.) 

S28 = 19 at work|_| at work 

20g = 

2 2 Zi certify that (1) (this hospitalL.gtten pes dec from. that. (1) (we) last 
es é e DN. = and that death pecurred a’ M, from the causes and on the date stated above. 
Bc 3 ap s ATTENDING MED. STAFF ol G- C5 vis ee 

ais yn. A: <M.D. PHYS. pirector [] Pxys. [1] Sk 
wae } G D 22d. ADDRESS ; 4 
S535 | : y Sengatack M.D. 921 Codumbia Red, idver Spring, lid, 
283 

enh 

4 


| 23b. 


25a. eat Re oan AE nee Rad SMR 
fi _lowSEP 29 1964 7 ren Anege 


3 


id be executed within 24 hours after death. If any dela! 


This certificate shoul 


EXAMINER: 


10 DEPUTY M 


1 (M) MARYLAND STATE DEPARTMENT OF HEALTH 
M1) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L690 


1 PLAGE pe DEATH 2. USUAL RESIDENCE oy deceased lived, If Institution: Residence before admission) 


a. sat b. COUN 
MA, MARYLAND 

b. CITY OR TOWN (If outsId97 anes Umits, c, LENGTH OF STAY IN 1b | c. CITY OR Zp a. corporate Imits, write ROR: ive nearest tpfn) 

write RURSkand give 

é (-. A hk, x 
9 NOR INSTIFUTION iv hot In hospital, giva street Sten ye STREET ADDRESS 

{ J j/ 

VY C2 ZL Aue 
3. 


mm 
= 
= 
riment io 
death. = 5 
= 


e. IS RESIDENCE 
ON A FARM? 


ves) wok 


Ox 
SP funeral 
. Page 5 may be 


with the State Depa 
thin 72 hours after 


2 


zZ ae es 4] First 5 Uyidle Last 4, PATE Month e= Yeer 

5 . 
ae ype or print) A Deo A DEATH =k 19 Zz 
ae i 5. SEX 6. COLOR DIYRACE 17, MARRIED Dx} NEVER MARRIED [7] &. DATE OF BIRTH 9. AGE Tin ats ee IF UNDER 24 HRS. 
3s os Vz J Months | Deys | Hours | Min. 
& WIDOWED [7] pivorceo[]| 47, CGO Lo yrs. 
ay T0a. SRV CEE work done] 10b. KIND OF BUSINESS OR Tl.” BIRTAPLACE (Stete or forelgn-gountry) 12, CITIZEN OF WHAT 

2 S during most of woe ] it even If retired) (Z ! DUSTRY s 4 COUNTRY? 2 Be 
Soo > A « pig E-C Pra (SB 
oS £5 idkee* i 3 ZA oe om 14. MOTHER'S MAIDEN NAME 
— oo o 

ee = U Ctn 

3 B=] Li? 
#e Fat &, vag FAS D EVER IN'U.S. ARMED FORCES? 16, aed 17. INFORMANT ‘Address Ey Ta 
PS = et, no, or unkown: yes pive war or dates of service) x. 
is 
ao et _ Ne feel tiatcige 577=20- Le, rletocen OS eeey aa ta Loree, 
as 35 tb. CAUSE DF DEATH [Enter ont? one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

eyes Himes Gustin Messive Contosien Ff Abedenrer. : 
ao, Sc Tf 

es §5 DUE TO t 
$s 3s conditions, If any, which _7ravina -freit » ByPless ein — xa 

oo TLE gave rise to Immediate 
fe 21g cause (e), stating the DUE TO 
Ze Sa underlying cause last. (co). 

FO SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
of Be 2 —eeeee ERFORMED? 
25 Bo = YES no [7] 
ine di a Qo =. 
we 25 4 = Prliany PR or cONTRIEUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (atten future of Injury In Part | or Part Il of Item 18.) it 
23 a3 or 

es 35 8 CAUSE OP-DEATH. fry eration Vit ‘CyPleded when chang g under Tressvle. 

se S/S: | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
2s it & 4 while Not While factory, street, office bidg., etc.) R J 1 
3: os 1s = “p.m. t work L]} at work orn <= Yockvi ile Ment. M 
bs 3 
tz. ae 21. | certify that 1 tok charge pf the remalns described above, held an Autopsy [, Inspection [A], Inquiry [X. and in my vpinion 
a4 es death resuited from: © Natural causes [_], Accident rg Suicide [_], Homicide [_], Undetermined manner [_] 

ar 5 Be CHIEF MEDICAL EXAMINER [_] 

Sese= Al | eee : ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
siegi5 DEPUTY MEDICAL EXAMINER 9/2 aye > 

* 23 == Eee John G. Ball 7936 Old Georget owngardfrotreRedih eonM Brscoltth. 

83's Sz 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c._flAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
aS855 NGVAL{Specity) 29/65 Rockville Rockville Montgomery Md, 

1 TURE 
% AVERH HABBler Funeral Home LES geviy ie a Ri Si & Pog 1a sa REGISTRAR'S SIGNA 
VR AISME ( a bo, 
5M 1/65 - : Be = = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wy) 12281 CERTIFICATE OF DEATH (5654 


er death. Page 4 ® 
seal 


eee P 
3 = ly Bia Ge reat 2. Se AL RESOMICE (Where deceosed lived. If institution: Residence before admission) 
= a. a 3. i 
se Siw (oom ERY MARYLAND BR fA wid CBD ad 
re] o b. CITY OR TOWN ([f autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Te IN (If outside corporote limits, write RURAL give neorest own) 
54 RURAL and give nearest town) 
23 VER 32s na Nfockui He 
= @ 2 ai NAME OF HOSPITAL (if notfin hospital, give street one) d. STREET ADDRESS . 1S RESIDENCE 
- OR INSTITUTION : bea Yo! Fruk Land! B BNR FARM? 
Wes 3 90 Farkland M uksing Lem gant Fares PZE/3 SPUCK Del ves CNOA 
2 
26 3. NAME Of First Middle IVE 4, DATE i 


d 


Da, Yeor 
Reariese acolime er cos wd egl Lv nee 
RTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BI 9. AGE (In yeoN [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last ese Months] Doys | Hours] Min. 


JOING PHYSICIAN: The low requires that the death certificote be executed within 24 hay 


See FEmAL © |te4+rtE —|wwowe ® piworceo Wey. 35 “PI 2 
Ean Va. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 2 4 
zee He ui FE A iA 46 ewss VANILLA U.S, 
5 BR 13. ie jx Ta. MOTHER'S MAIDEN NAME 
che 
Sef AGRE bare okwced) £4 Ue Log ae 
ze 2 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. pote SECURITY NO. |17, Ce A. ‘Address RDP. eA A 
og ¢§ Yes. 10. oF unktiown) LIF yes, a or datgsal service) 
oes } AIDE Wm Spindle piace 
pee) = pee Je 
Bee 18, CAUSE OF DEATH [Enter only one eee Tine for (0), (b), and (c)- is ae INTERVAL AL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: i ( n ap ; 
2 s= IMMEDIATE CAUSE =< fm VUaAaryie ATs cS : 
£é bh fC DUE Te ‘ps My a 
1 + 
2 Conditions, if ony, which ee he Ww 4 EOS Loa Gi cables LESS yp @, eerS 
3 gove rise 10 immediote 
= cause (a), stating the under- ( OVE “ 
A lying couse lost. (©). 
. EE a 
$ 
H 
a 
ie 
é 
2 
© 
8 
3 
g 
2 
= 
< 


2 
5 
$3 
as 
[apo te 
8se5 
225° A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELA THE TERMINAL ne ee GIVEN IN PART 1(a)]19. MeraeeY 
Py ee} = P S 4 
2333 ol S1Ya) wetvition ps: proteineia- ecubPitys VlegeS 
Pos © [200. ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW} INJURY OCCURRED. (Enter noture of injury in Port exe R va ax 
oe a8 & | OR CONTRIBUTING LJ CAUSE OF DEATH |e 
Bees & JCF ENTER, NOTIFY MEDICAL EXAMINER) 
£ 3 Be 
o535 & [20< TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
i age ray Hour 0, m. While Not while factory, street, office bldg., etc.) | 
3272 = p.m. 19 lot wark [J of work [J { 
a52.8 F =< 
3 ie 21.1 certify that (1) (this a attended the deceased fone oe, — ae, 19S saat 6 i , 1927 that (I) (we) last 
2 a 
ise = saw the deceased olive an SY _ 4 /__ 19. 6 $end and that Fi aes) at 2% f from the auses and an the date stated abave. 
38 2a. SIGNATURE, = ~ S ~ 2b. DATE 
‘ 7 a é bs [ayevonc MED. STAFF Cm Cu 
aoe ss Poa = yo M.D DIRECTOR PHYS. S Fe 
O25re 7c. Pi al aT —— yy ; 
Sas | |) AME (Type) re LO Gee 
£te2 eocg €. La OEP 
ee ace Es = Ay 
Fa Bere ie & 230. BUBJAL, ome DATE SE ey Wen OF CEMETERY OR CREMATORY 
>So p Cl, Cexg 
ro © 
Boeike Biles 7 ~ MON Ef ftp a 
ee 4. FUNERAL DIRE TURE le Fi RES: D) tg | 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) fe oa EP i 6 fCharlss Judge 
1SM 9/59 At ¢ LA1 ALPEN oe) 


Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
it, within 72 hours after deat. 


brbon papers. 


tepletely filled in by the funeral 


lease remn| 
and in 


if 


, cremation, or removal 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12282 CERTIFICATE OF DEATH 5652 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a, COUNTY a. STATE b. COUNTY 


Montgomery MARYLANO Mi, jdand.. Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate ilmits, wri give nearest town) 


write RURAL and give nearest town) 


Sitver et Sp. S Boia — } Silver Spring _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 2. TS RESIDENCE 


P NA FARM? 
University Nursing Home / 2802 Hardy Avenue intl nok) 
3. NAME DF First Middle Last . PATE Month Day Year 
DECEASED 
(Type or print) M Theresa Rioxdon |" DEATH S 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 3 ‘ce fh gars | FUNDER YEAR| Wet 
a ay’ Di cr Mii 
Female White winowen [gq wvorceot]|Dece 12, 1873 or < figsiet Ral Tail iii 
U1. BIRT pace ‘(County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


ousewate ‘ome. New Uork 
13. FATHER’S NAI 14. MOTHER’ 'S MAIDEN NAME 
Unknown = Ennia Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addres: 
(Yes, no, or unkown) | {Ifyes give war or dates of service) i 5 " ‘ 2802 Hardy Ave. 
lo None Mra, Cecile R. Cunningham : : 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Be fveen ‘ 
PART |, DEATH WAS CAUSED BY: ° ASS TANG 
o. _ IMMEDIATE CAUSE {a). 


~ SAX DUE TO a 
Cenditions, If any, which (b) 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
Ss =—eeeeem’ 

é ves [] No §] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IV of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ee tome fern 2pf. (City or town) (County) (State) 
S Hour a.m. Wille, Not While factory, street, office bldg., etc.) 

= 19 at work} at work oO 


that BT ope (we) last 


uses Sia on eee date stated above. 
22. DATE SYENED 


S 


21. IL certify that (I) (this hospital) attended the deceased fro 19963, t 
saw the deceased alive 0 ERG — 15 and that death occurred af?" M, from the 


() £ LT oat perctor CI] Pave, E 
le ADDRESS 
La ie 0,620 Georgia Ave,, Silver Spring, Md 


a iio oo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ADDRESS 


Bu hs srs! go 


Avene 


e executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


VR 


ey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ve ais ta Q ROBERT A. PUMPHREY Bethesda, Maryland|,,,crp 15 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wd 
— 


- 9 1565: 
a2 12283 CERTIFICATE OF DEATH 653 
SG = . Ges DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If Inslitution: Rasidence before admission) 
2 e. 
2c¢ ; Montgomery Pee estate Maryland ». counryMont gomery 
>& 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
AS i write RURAL and giva nearas! town) 
£78 
33s Bethesda Bethesda ’ teen 
2 2 a 4, "93 OF ag OR INGTUTION pete howpitalppive sree! wee | d. STREET ADDRESS «15 RESIDENCE 
eas ockv ON A FAI 
Sel // 4 et as ae eet gid hed el 27802 lcaiaa tage Road ves [] No BQ) 
oy an n ie oF First Middie— oS 4. DATE Month Dey Yeer 
a E es OF 
eae iseneaerteh Hettie ss Robertson | dEarx Fg . jae esas 
*: a = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ie : g dextbiPhdey) Peo “Deys | Hours | Min. 
white wioowto PJ] —_ivorcio [] 3-/85/ SL vn. | z o 


Ie. USUAL OCCUPATION (Give kind of work 
dona during most of working lif 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 


° ' ‘! 
Teacher-retired (Yiissour Uses 
14. MOTHER’S MAIDEN NAME 


Mac YWno Tillery 


17, INFORMANT Address” 
Naomi E. Alexander = Sister-same above 


fe,,even if retired) 


| Teacher ~ House wife 
13. FATHER’S NAME 


AlSeed Eaton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
{Yes, no, or unkown) | (Ifyesgivewerordetesof servica) 


Wo F 500-07-8S4¢o0 
18. GAUSE OF DEATH [Enter only one ceuse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). = 


DUE TO 
Conditions, if any, which {b). i: = é 


geva rise to immediete couse 
DUE TO 


a te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


PERFORME 
ves [] No 


200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) —~—«(County) (Siete) 
factory, street, office bldg., ete.) i 


20e. ACCIDENT WAS UNDERLYING [1] 
OP? CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
al work 


MEDICAL CERTIFICATION 


19 


certify that (I) (t! I) ,atlended Ae deceased fro 

the deceased ais oe A OS, : and that death occurred all 

ea} ie Rak Vee i ATTENDING STAFF 
Mp. | PHYS. Te tcron OF prys. 


22c, PHYSICIAN'S 22d. ADDRESS S$ ; 


NAME Te) QOQERT iN) »CCALE HATA: 
Suitland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF Be: NAME OF CEMETERY OR CREMATORY 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


REMOVAL [Specify) edar Hill Crematory 
= Leonbig Yuedghe 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


remation 9-13-65 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Y 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1oBee IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARSEAND 


S CERTIFICATE OF DEAT 1565 

5 Eten=S RRcra : = 

& 1, PLACE be DEATH USUAL’ DENC| ihere ‘deceased lived, If institution: Residence before Gg) 

- Montz gomery aren e. SMPirginia b, COUNTY 

= b. CITY DR TDWN (if outside ale pits limits, ¢, LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

Ba write RURAL apd give eat 

a Bethesda yon kh days Falle Church eyo 

z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . a Ce ae 
AR 


U. S. Naval Hospital 218 Forest Drive ves (lend 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED 


DF 
2 {ype or print) Harry Everett Rowand peath September 12 19 65 
2s 5. SEX 6. CDLOR OR RACE 7. MARRIED [2] NEVER MARRIED [-] | & DATE DF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR|iF UNDER 240RS. 
3 > irthday) | Months | Deys | Hours | Min. 
EE {Male Caucasion | wivowen [J pivorceo[-]}27 October 1893 Ol yrs: 
“= 10a, USUAL DCCUPATIDN (Give kind of workdone| 1b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
25 during most of working life, even if retired) INDUSTRY DUNTRY? 
SS U.S. Coast Guard Officdr lyons, New York SA 
aS 13; FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=2 | Jacob Rowand Adelaide Collins 
oe 15. WAS DECEASED EVER INU.S. ARMED Ft ; | iv. 
= s (Yes, no, or unkown) | (If freee ete on wo eae Sra UnLL Noni Une cnnante 218 Forest" Drive 
ss Yes Feb 1918- [226 54 4930 |Eleanor Rowand Falls Church, Virginia 
Sat 18. CAUSE DF TEADTENAG Ane cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ra PART I. DEATH WAS CA DNSET AND DEATH 
£5 IMMEDIATE CAUSE (a) Leukemia 
5 f. DUE TO R, 
Cenditions, If any, which )__ Chronic Lymphocytic Leukemia 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, {c) 


Fs PART II, OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ans) juesy 
= ee 

§ ves[} NO 

= 2Da. ACCIDENT WAS UNDERLYING. ant 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

f& | OR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour am. While Not white factory, street, office bldg., etc.) 

a 

= p.m. 19 at work] at work 


21. I certify that (X(this hospital) attended the ae from_30 Jul } 1965, tp_12_ Sept , 19 65 that 0 (we) last 


saw the deceased alive on_12_September19_65_, and that death occurred aff £50, from the causes and on the date stated above. 
2a.” SGNATURE 2b. DATE SIGNED 


ATTENDING > MED. STAFF 
wp. PAS NS fq Bitector C] pave, CJ|22 September 65 
22d. ADDRESS 


James L. Shumaker LT MC USN | ‘U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, Pima |e DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
eee National 


24, FUNERAL DIRECTOR ESS 


PEARSON'S Falls Chureh, WiSpinin Ak. e 4 


23d. LOCATION (City, town or county) (State) 
Arlington, Virginia 


25a, REC’D BY RECISTRAR a Tape SICNATURE 


on SEP 14 196 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Specify) 


oa 


pa oss 


VR AIS (4) 
20m 1/65 


The law requires that the death certificate be exec 


ithin ours after death. 


Wi 


1 v MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
5 ’ 
i 12285 CERTIFICATE OF DEATH 5655 
2 5 ie ale Cela 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
375 Montgomery Mt eiANG @staTE Maryland =>: "NY Mont gomery 
= 3s b. CITY OR TOWN (if outside cor FEED Timits, ¢. LENGTH OF STAY IN 1b ||“c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s 2 fetLone and give nearest town) yh Beth a 
Sao Bethesda } ethesda 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS @ ee 
22 . 4 
=e |_6404 Tisdale Terrace 6404 Tisdale Terrace vest no Lat 
<= 3 
3 s 4 aa baie nore First Middle Last 4 ays Month Day Yeer 
se (ype or print) SITARAMA PADMANABHA SARMA | peath Sept. 13, 19 65 
(2) s BEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in perl FOE Te Guba 
444 Maté White WIDOWED pivorceo[]| Jan, 1, 1883 rae es 
eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OS durlng most of working life, even If retired) INDUSTRY 4. OUNTBY? 
$35 Doctor Retired India ndia 
eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
p2e . 
ns Sitarama Sarma Unknown 
2 Gz 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E Ss (Yes, no, or unkown) | (If yes olve war or dates of service) Son Same as Item 2 
Sse No own Padman S, Sarma 2 
£3 18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).1 ONSET AND. DEATH. 
Be PART |. DEATH WAS CAUSED BY: ‘ 
SRES Yh Te EAT MEDIATE CAUSE (a) ee 
o oF hohe } 
rj y / DUE TO 
2 Conditions, If eny, which 
= gave rise to Immediate o ——tie 
= cause (a), stating the DUE TO 
= underlying cause last. ©) i ee 
at PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
in prs ne ia PERFORMED? __ 
Ss _ a ane ves [] nody 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Da 
Hour a.m. 

pm. 2B 


saw the deceased _att 
22. SIGNATURE, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part f or Part 11 of item 18.) 


Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While Not while factory, street, office bidg., etc.) 
at workL_] et work 


e =, from. 19s to. 1925 that (I) (we) last 
19S S_, and that@eath occurred at_2.&M, from the causes and on the date stated above. 


22b. DATE SIGNED 
Piven MED. J 
DIRECTOR 
ne ADI > 


fis ON 73S 
D4e #7 — 4977 B 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


«| Gremetion,. 9-12-65_ 


vans SO} ROBERT A. PUMPHREY Bethesda, Md. 


15M 4-64 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


aa 
3 
Aan 
os 
22 
Eas 
oe 
ae 
bs 
e 
as 
| 
2 
sx 
Ss 
wo 
ae 
2u 
oo 
£8 
oO 
se 
2 
25 
ao 
ze 
3s 
= 
a= 
= 
ov 
ao 
Boe 
a= 
2 
r=} 
2z 
= 
£2 
So 


S 
S 
2 
a 
Ps 
8 
B= 
2 
3 
3 
= 
25 
go 
Lu 
ae 
2 
Zrett 
> 
Bs 
0 
2. 
"4 
22 
2£o 
@ 
2a 
eo 
ce 
Pe 
o 
Pit 
a) 
= 


23d. TION (City, town or county) (State) 


ag HLLL Crema! tland, Maryland 
Ee land, Mary 


SEP 16 1905 | flor Naage 


TO HOSPITAL ATTENDING PHYSICIAN: 


, 


TO DEPUTY MEDISS 


din; 


ute the certificate, writing the word “pent 


” in pet 
Examine: 


should be forwarded to the Chief Medica 


f 


Page 3 should be used as a burial-transit permit. File page: 


of Health or its designated agent, prior to burial, cremation, or removal, and in at 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 osee" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 3356 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SaEOUNTY: a. STATE | b. COUNTY 
* Monte MARYLAND Maryland Montgomery 
es 'b. CITY OR TOWN {lf outside welporaia limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
£3 write RURAL and glve nearest town) D 2 A 1 
Ss. i i AST {Silver Spring 
as d, NAME OF HOSPIT: R INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 6. ERsods se 
} 
ge 77 Holy Cross Hospital 12100 Dexter Avenue ves] no) 
82 3. NAME OF First Middle Last 4. DATE Month Day ear 
ray (Type or print) DEATH Sep: 25, 19 65 
£2 SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED []| 8 DA IRTH S.AGE {in years | IF UNDER 1 VEAR|IF UNDER Z4ARS, 
=e last birthday) (Months | Days | Hours | Min. 
= Female | 


White wioowen fa ovorceo[]| 8 30/1900 yrs. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 
Housewis, win Mone Baltimore, Md. U, 25. 
13. FATHER'S NAME ~~ 14. MOTHER'S MAIOEN NAME 
William White ida Dutton 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? } SOCIAL RITYNO. | 17. INFORMANT 2 Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) Be aro Y Rockvitté ’ Md. 
No None one Carl Schaffer — 4811 


18. CAUSE OF DEATH [Enter only one cause, 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


es Lol QUE TO 


Conditions, If any, which 
geve rise to Immediate 
couse (a), stating the ( OUE TO 


underlying cause lest. {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) | /19. WAS AUTOPSY 


PERFORMEO; 
ves [] NO 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
factory, street, office bidg., etc.) 

While Not While 

at workL] at work [J 


INTERVAL BETWEEN 
ONSET AND DEATH 


(0) ‘ : doy 


aX 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part 1 or Part I! of Item 18.) 
ce eae ER DONTRIBOTINSIE) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


é 21. | certify that.) took charge of the remains described above, held an Autopsy LJ, Inspection [S{, Inquiry and In my opinion 
= & death resulted4jém: Natural causes [], ‘Suicide [7], Homiclde [_], Undetermined manner [_] 
+58 CHIEF MEDICAL EXAMINER 
ek Pains 4 ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
gems SIGNATUR' F 
Goes. e EXAMINER'S Pip 2 mn PZ. Ab- on 
ois re A NAME mer OLD EY. pe) s (Street, cit! |, or county) 
8S'sP 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2is peMoud specify) : , E Ete 
e Bursad Sent 29, 1965| AzLlinaton Nationa! Com lArtLinaton, lire 
24. FUNERAL DIR ADDRESS 25a, REC'D BY REGISTRAR | 23b. RESTA SIGNATURE 
pees th é gayi egrgia Hope | SEP 30 Woh pew 
ce ae Varner uaphreu, Ince Sider G. ___| DATE Vi val 


\ 


ly filled in by the funeral 
papers. Pages 1 and 


and in any bent) ithin 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cpe im 
12287 CERTIFICATE OF DEATH o6D7: 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adypfssion) 
a ys t 2. STATE b. COUNTY. fa 
ont gomery MARYLAND ryland ] os 
b. CITY OR TOWN (if outside eacporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town). 
Bethesda (rural) 1 day Edgewater sie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
U. S. Naval Hospital Route 2, Box 137 ves] no [St 
3: nae we First Middle Last 4. DATE Month Day Year 
(Type or print) Herman Edward Schieke DEATH September 28 1965 
5. SEX 6. COLOR OR RACE | 7, MarRiED be] NEVE 1ED . DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Gx] Never MARRIED [_] ip bth Months | Days | Hours | Min. 
Male Caucasian | wivowen[] oivorceo[]| Dec. 20, 1902 yrs 


| 1Da. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


transit permit. Then please remo’ 


or attending physician. 
ificate has been signed by the attending physician and ¢; 


director, page 3 should be detached for use as the bu' 
d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


should be file 


eS.Navy Retired Lead, South Dakota eSeA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick Schieke Ida Karcher 
Bee orca Fee ee serer ad poles 16. SOCIALSECURITYNO. | 17. INFORMANT RVers, Box 137 
Yes 1921-1955 216 36 7579 | Mrs. Hazel J. Schieke, Edgewater,Md. 
1B. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Hemorrhage from graft of abdominal aorta 


AC ag IMMEDIATE CAUSE (a) 
4 DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TD 

un ig cause last, {c) 


& | PaRTI1. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 10.” WAS AUTOPSY 
= a 

& YES fe] NO [-] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INIURY Month, Day, Year ) 20d. INJURY OCCURRED 208, PLACE OF TOTURY (Home, ce 2bf. (City or town) (County) (State) 
a factory, street, office ., tC. ‘ 

3 Hour a.m. While 4 Not While i pa 

= p.m. 19 at work at work 


21. I certlfy that @ (this hospital) attended the eee from. that A (we) last 


ee ; 
saw the deceased aa and that death occurred 33 f the causes and on the date stated above. 
22a. SIGNA 22b. DATE SIGNED 
; ¢ = mo. SHV NS] Bincror C] pave. &)| Sep. 29,1965 
Sut 


22c. PHYSICIAN'S 22d. ADDRESS 
ee Ree U.S. Naval Hospital, Bethesda, Md. 


ATION,<City, town or county) tate) =F 


a. 


23a. 28C, CEMETERY OR ad. 


23a. pees re | @ DAI oP, 

pecty) v 
Kgicad 120 GS 
ca ei TD Sad 147 Gloucester ‘Bie 


John M. Taylor, Annapolis, Maryland 


EMATOR 


25a. REC'D BY REG! i966 REGISTRAR'S SIGNATURE 


lem OUT 1 1966 U 


} 


Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
completely filled in by t 


we carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ig phys 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the burial: 


Ttem 16 Film G369 MARYLAND STATE DEPARTMENT OF HEALTH 
1238 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5658 
pag er DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. ME b. COUNTY 
_—_Montgomery MARYLAND ginia 
b. CITY DR TOWN (if outside cor) mpetate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Bethesda days Alexandria : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) |! d. STREET ADDRESS 6. TS RESIDENCE 
— U.S, Naval Hospital Bethesda, Maryland __3918 Usher Ave, yes(_]_ not 
3. Een First Middle Last 4. rg Month Day Year 
Ciypaloripcint) Edgar (n ) SCHUMACHER , BEATH September 19 
5. SEX 8. COLDR OR RACE | 7. MARRIED [X] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min, 
wiboweo [7 bivorcEO[}| 16 April 1912 yrs. | 
1Da. USUAL OCCUPATION (Give kind of work done) IDB. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, of foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUN 
13. FATHER'S NAME 14. MOTHER'S MAID 
Jerome SCHUMACHER Rose ani. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| YES _lAug_1936-May55 Mrs. Joanna SCHUMACHER, Same_as #2 a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rye. Aortic A Rae ee 
; IMMEDIATE CAUSE (s)_ Rupture Aortic Aneurism 
pope DUE TO 
Cenditions, If any, which Arteri oscleroti c nges 
gave rise to Immediate ). cha 
cause {a), stating the DUE TD 
underlying cause last. (©) ag ers 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) aR vn eae 
f= ees 
8 ves Bg No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§ | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF (BAC ray 20f. (City or town) (County) (State) 
a Hour a.m. While Not While actory, street, office ig., etc.) 
=|_NA p.m. 19 at work L_]_at work NA NA 
21, | certify that @ (this hospital) attended the deceased from 16 Sept __, 19.65. to.19 Sept —, 19_65., that #@ (we) last 
saw the deceased alive Le and that death pccurred a , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. 
Pane. C mo. PRS NS) bietctor BY evs, 19 Sept 1965 
es ki He 22d. ADDRESS 
ype 
[esta Brees U.S. Naval Hospital Bethesda, Md. 


23a, Baran | 23b. DATE THEREOF | 230. ey = CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gute 
specify) 
9/23/65 Ar n National Arlington, ner 
24. DORESS 250.” REGISTRAR’S SIGNATURE 


ss te DIRERTOR 


“-d_1500 W. Braddock Road 
ndria, Virginia 


25a. REC'D BY REGISTRAI vy 
onSEP 22 1068 fer Mage 


o 


——— ail “i. — ra “—- —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
bak N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


21. 1 certify that % (this hospita attenged the deceased from_AUge 9 = 498 84° Sep. 14 19 that @ (we) last 


saw the deceased alive pn. , and that death occurred at__°~ , from the causes and on the date stated abpve. 


22b, DATE SIGNED 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


a | CERTIFICATE OF DEATH 15659 
§ 283 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aumissjon) 
Ss a a. COUNTY Menteone a. STATE b, COUNTY 
S 2738 BORE. MARYLAND District of Columbia 
£ Bot 
Ss Tes b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= Boy write a aa nearest town) 
f= 8 (rura1) 36 days Washington DN 
@ = 3fn d. NAME OF HOSPITAL OR Sets {if not in hospital, give street address) || d. STREET ADDRESS 8. Cee 
ses 23a" 
N = 
~ ERE U. S. Naval Hospital 4304 Wheeler Road,S.E, | vesC] nobd 
2 Se Sa 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 2 
= (Type or print) Peter Henry Schwarz peatH September 14 1965 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED[] | & DATE OF BIRTH 9 AGE in we Nh Be 2 fase 
‘e or 
Seer Male Caucasian | winowes[] _oworcen-}| Nov. 19,1883 ee |e |e 
ee at 3 iDa. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
ys os during most of working life, even If retired) INDUSTRY COUNTRY? 
o Sa5 Security Guard S.Govt. Brook: New York U.S.A. 
2 fa. ws 
3 eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 58 
= BEE Henry C. Schwarz Katherine Hammer 
s — 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSE | a7. 
s £2 5 (Yes, no; or mown), | (It yesuivewarerdatesof eerie) a Oe eel 4304 wid@ler Road, S.E. 
B “ss (ves 1903 to 1940 | 577 34 0369 [Mrs. Mary Schwarz, Washington, D.C. _ 
oe Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 eae 
: PART |. DEATH WAS CA 
eEOES feb ke IMMEDISTE cavse (Carcinoma of the Prostate with metastasis 
53 bss LSS A DUE TD 
$e 3 Conditions, If any, which (0) 
= m gave rise to Immediate 
23 2 cause (a), stating the DUE TD 
aS oan underlying cause last. ©) alll 
Se = om & | PARTI1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. a ae 
oo 2 = id 
25223 Js ve O wT 
Ll oO o 2 
= = s 5 Beant ER TING aoa iam 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
rx} IF EITHER, NOTIFY Ef 
2 a C EDICAL EXAMINER) 
= & | 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee a Hour a.m. factory, street, office bldg., etc.) 
a While Not While 
4 = p.m. 19 at work] at work 
= 
E 
=< 
i- 3 
o 
a 
‘3 
= 
a 
o 
= 
i=) 
Lao 


. mp. PAYS"? ]_Biktcror [] PAYS. ra| Sep. 14,1965 
} 22d. ADDRESS 
Jack @% Zimmerman U.S.Naval Hospital, Bethesda, Md. ew 
Ba. Cay peep q. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Surfed” | f7-E§— | Arlington rh Arlington, Virginia 
aa] 
24. FUNERAL DIRECTOR 517 1th ig one 25a, REC'D BY RECISTRAR | 25D. Penctoate SIGNATURE 
ve is (9 W.W. Chambers, Washington, D.Cugsv 16 1965 rule |. 


‘ 


\\ 


: ¢ ® é ' 
-transit permit. Then please remove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15660 


—_, 


y 
' 


£ F 

3 3 E |] |] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
2 } a a, STATE b, COUNTY TG 6 7k h 

B 2B VAT GomEeEe Y MARYLAND PAK VLONY AGE 7 

_— ore Dd. CITY OR TOWN (if outside corporate Ifmits, ¢. LENGTH OF STAY IN 1b |{"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 = write RURAL and glve_nearest town) 4 Zs Hi 

g 5 S498 K_ SPI 4 ckhiovHle 

Zz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 é. IS RESIDENCE 

sz = Oe f 

& See / LY CROSS Hos TRL J1 GIG TIROEwoo® QR, ves(]_no fd 

= Ss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

2s 

ee (Type or print) HELEW A. SCoTr | ven Sept. 15 965 

Bs 5. SEX 6. COLOR OR RACE |7, MARRIED DP] NEVER MARRIED[]| © OATE OF BIRTH ®. AGE (In years 


IF UNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours Min. 
FI yrs. | 


IL. BIRTHPLACE (County & State, or foreign country) | 12. eee lg WHAT 


fr | w wiooweo } ——oworcen | FAP 222 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during yee working Ii % othe If retired) INDUSTRY 


cremation, or removal, and in any event, within 72 hours after 


2 ousewL New York eA 
a 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 6 
= aa Clarence E, Arnold Alvera E, Jones 
2 

8 iz 15. WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= = ¢ Sf 29) oF unl own) eg es of service) Richard M. Scott husband-same iteth #2 
3 
‘= 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).2 ME ONE Reni 
Seas PART I. DEATH WAS CAUSED BY: 2 ; 
PH = | oy. IMMEDIATE CAUSE (2) CAkywona of Tus BK Eas7 aca 
23 6as 1727 X DUE TO 
se eS55 Conditions, If any, which 0) 
oe es gave rise to Immediate 
Se 322 cause (a), stating the ( DUE TO 
=e ee underlying cause last. (0) — 
3 Heoc & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
28 52> = | 208, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 
satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
egeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£2£n8 
Se 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ears; farm,] 20f. (City or town) (County) (State) 
eS 2 a Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss228 = p.m. at work|_] at work 
Eas ae 2 21. I certify that (I) (this hospital) attended the deceased frot 19_6.5, that (1) (we) last 
Esees saw the deceased alive on G 196i, and that death occurred at/2°4.M, from the causes and on the date stated above. 
pied =o 22a. | 22b. DATE SIGNED 
eo ATTENDING MED. STAFF 
Sta 23 mp. PHYS. <t_iREcTor C1] Puys. [) 
Zegna | 226. 22d. ADDRESS 
BEE -o | 
grees |_| ott Sayrmsy Fore KEM GTA WR 
o 3 eae. —— —=— 
=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
e* ets BURMA (peel |) 9/20/65 Lakewiew Jamestown, Ner York 


4. _ FONEAAE DIREPTOR 1331 WESvyille Pike | 2% RED BY REGISTRAR | 25, REGISTRARS SIGNATURE 
son Wheefer Funeral Home ROCKVitle Pike ; Cliartig 
VR AIS (4) Rockville, Maryland Bye P 16 1965 


20M 1/65 


S~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


on 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


filled in by the funeral 


it. Then please remove c; 


of Health prior to burial, cremation, or removal, and in any eve 


mi: 


age 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


director, p: 
2 


VR AIS (4) 


20M 


1/65 


72 hours after . 


23a. aguovad ap | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA) 
) Se hid (i BS. ee te Z 
‘“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Seay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a i 


CERTIFICATE OF DEATH 66 


2. USUAL RESIDENCE (Where deceased lived, If mY, Residence before admisston) 


a. STATE vy) CDUNTY 
MOE. Yt BA Mont eoM Een 
c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town] 
Aiko r3,< 


qd ie OF HOSPITAL OR INSTITUTION (If not In. sei give street address) ja. STREET ADDRESS 6. DN A FARM? 


Coss 709 MEW YORK ves] no 


3. thee DF 
pee ro eS Last 4. a Month Day Year 
(Type or print) We ) coft DEATH g —- 19 
B. SEK 5 COLOR OR RACE | 7. Tae NEVER MARRIED[=]] & DATE OF a/P 9. AGE (In year ee TYEAR |IFUNDER 24 HRS, 
fF soyl wibowen [E~ —pivorceo[]| / By /2B, 
a yi: oF. 


last birthday) | Months | Days | Hours | Min. 
yrs. 

Da. PE. (Give kind of work done | 1Db. mn pela pares OR 

during most of working life, even If retired) 


tate, or Foreign country) 
OUSE W/Z 


13, Ane Wr 


1. PLACE DF DEATH 


: “Mour COMER yf MARYLAND 


TY OR TOWN (if outside corporate | c, LENGTH OF STAY IN 1b 


es Vee NSP) 


IS RESIDENCE 


12. CITIZEN OF WHAT 
TA - 
0 Wa | \. Lf i ae Ly 
} 
fe AVE gee. STPAPE 
15. WAS DECEASED 44 it S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT A a wy 
Mua Buon sKesbies Za 


(Yes, no, or unkown) ee Qive war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and fe); }. ‘ ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ 


ONSET AND DEATH 
~ IMMEDIATE CAUSE ( Lier. sided 6 SR: 
DUE TO U Z A ' 
AAP or EOS Y%. 


Conditions, tf any, which (0) 
gave rise to immediate 

cause (a), stating the DUE TD ’ 
underlying cause last. (©). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


(0 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 
PERFORMED? 


yes(] Nno[] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 
Hour a.m. vile, Not While factory, street, officebldg., etc.) 
p.m. 19 at work{_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased fro’ AG: “That () (we) last 
saw the deceased alive pn. 19. and that de: M, from thecauses and on the date stated above. 


) wo. BAS NZ] Binecror [1 buys. al "@ [2Lé (aS 
Mkt ~~ 9 9d. eB ; . 
ob 22 | 


OGATION (City, fown or county ti (Stati 
ae a 


25a. REC'D BY REGISIR 065 


oare SEP 1 0 19 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bef, KG. 


v- 
24. FUNERAL DI Et ADDRESS, 
so Tae pile lk OY, Wi. 
7 


= 
mi 
= 
= 


~oL 


. Page 5 may be 


y ily Hees, 
and 3 1a funeral 


the State Department 
72 hours after death. 


aN 


4 


encil in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


in pt 


transit permit. File pages 1 and 


in} 


INER: This certificate should be executed within 24 hours after death. If an 
to the Chief Medica 


Page 3 should be used as a burlal-t p 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


re certificate, writing the word “pendi 


director. Page 4 should be forwarded 


TO DEPUTY ME 
please execut 
retained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH » 
12 Osis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 566 
1. aT ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
MARYLAND Maryland -; Mont. 
ail fat UR ea ee ¢. CITY OR TOWN (if Gutside corporate limits, write RURAL end give nearest town) 


b. CITY DR TOWN 1G out fide co pa ovata Units, | c. LENGTH DF STAY IN 1b 


Ss. Sorat X Bethesda 
d. NAME OF sagt OR INSTITUTION (If not In hospital, give street ara d. STREET ADDRESS @. ile Se 
Suburban Hospital | 8806 Melwood Rd. yvesC]_ no Ot 


3. NAME OF First Middie Lest 4. DATE Month Day ‘Year 
DECEASED BE 
(ype or print) Wirtly P. Scruggs DEATH 9.765 19 
5. SEX 6. COLOR OR ote 7, MARRIED [{] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE GE fin years TF UNDER 1 YEAR|IF UNDER 24 HRS. 
12-06 dey) Moths | Qays | Hours | Min. 
M W WIDOWED [7] pivorcen [-] 5- ray Lee 
10¢. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
Eastern Airlines Retired Ga. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i ruges Jennie Underhill 
17. INFORMA Address 


(Yes, BJ or unkown) | (if yes glre war or dates of service) 
(o) es-Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 
i , IMMEDIATE CAUSE ()__Myocardial Infarction 
if DUE TO 
Condens meee wale) _Coronary Arteriosclerosis, 
gave rise. to Immediate @) eee 
ceuse (a), stating the ( DUETO 
underlying cause last. (c) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 


15. i DEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 


Wife Martha J. Scruggs-same above 


tS 19. WAS AUTOPSY 
zE PERFORMED? 
By YES no [] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| PRIMARY [| or CONTRIBUTING 2 
8 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INIORY (Home, farm.) 20F. “(Clty or town) (County) (State) 
FI Hour a.m. whlie oO Not While Oo factory, street, office bldg., etc.) 
= Aud 19 at_work at work 

21. | certify that | took charge of the remains described above, held an Autopsy [ap Inspection i » and In my opinion 


death resulted from: — Natural causes [X, Accident (], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Severn . wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [x] (oocht-k Ae fia, 
RaMe (ype) OHN G. BALL Address (Street, city, town, or county) es o 
23a, aid ECG 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burra |9~20-65 Rock Creek Cemetery Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D 9919 ey, Ree Hay ee 
ROBERT A. PUMPHREY Bethesda, Mary Land ye SE SEPS ae “ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


filled in by the funeral 
papers. Pages 1 and 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


in 72 hours after dea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


12293 CERTIFICATE OF DEATH Beg 


1 ete ah DEATH ity 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


0. STATE 7 b. COUNTY 
MEL MARYLAND Or Ut, 7 oy etme. a 
rate IImits, c. aK CF STAY IN 1b || c. ee) ‘OWN (If outside corporate limits, write RURAL end give nearest town, 


ve 5. ae omac | 


al 


JOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2: 5 RESIDENCE 
vers: cL, Yes alt No ee 
4 Pee 


“8 ARBAN, Hospital VLO% va 


6. OR RACE 
wipowed [] DivorceD [] Bo: vad A 50. . Rs oe | Ss" ef | bie 


|. NAME OF First Middle Last 
DECEASED 
(Type or print) / Ss D ° ub 
D 7. MARRIED [ig Never MARRIED [_] 8. Se OF BIRTH 9. AGE (in years en 


10a. USUAL QCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR iL BI THPLACE [7 & ane or _ country) 
durli sy of working life, even If retired) INDUSTRY 
LSEL/s was Own Home Ae 29, 


12, | she 


Pre My ae ie 


7 Uingston xjonaltsor OR 
Wes. ee ECE ASE rns aMEDrORCES Ve SOCIALSECURITYND. fzZ ID “hl \ ne 
No es-Unknown| 9 nes AINE. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 pM SET ab 
PART |, DEATH WAS CAUSED BY: be 
el —_—_1_-heur 
DUE TO 
Conditions, If any, which (o) Hypekalemia end hypchlere es \_24 heurs, 


gave rise to Immediate BURG 
cause (a), stating the 
underlying cause last. Go Geut and calchicine ingestien 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. Rae AUTOFSY 
YES no 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
DR CDNTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. White alt While factory, street, office bldg., etc.) 
p.m, 19 at work] at work Oo 
21. | certlfy that (I) (this hospital) d the deceased frém—_>s<0222-*~ 19 j|___, that (I) (we) last 


saw the deceased alive on. 19. and that death occurred ai 
22a, SIGNATU 
WIZE HE. AAO ATTENDING MED. STAFF 
pirector [1] _PHys. 
220. PHYSICIAN'S soe ‘ADDRESS 


© Charles Ef. elie M.D | 4890 Battery Lane, Bethesda, Md 


23a. BURIAL, Fieger" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


0 10/1/65 Parklawn Cemetery Rockville, Maryland 


Robert A. Pumphrey, Bethesda, Maryland | ome 


24, FUNERAL DIRECTOR ADDRESS: 25a. eT 1 1865 _/ ia TRAR'S ete 


x 


: The taw requires that the death certificate be executed within 24 hours after deatt. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 


in by the funeral 
Pages 1 ani 


apers. 


ompletely filled 


leas 
and 


carbon pi 


ysici 
. 


it. Then 


permi 


ned by the attending ph 
transit 


Hi 
fal 


of Health prior to buri 


After this certificate has been si; 


, page 3 should be detached for use as the bur! 
should be filed with the State Dept. 


director, 


VR A15 (4) 
15M 4-64 


in 72 hours after deft 


vent, withi 


s 
c=] 
& 
cy 
e 
ras 
Ss 
= 
= 
3 
& 
ry 
s 
Ss 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 FURR IpN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wre 4 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY " @. STATE », b. COUNTY 
Montgomery aectat Maryland Montgome 
b. CITY OR TOWN (If outside corporate Himits, 


a F y a Ty 
‘write RURAL and ehvetnesrant tom ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and “Bs nearest town) 


Kensington 4 __ Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 8. Se 2 
Kensington Gardens Nursing Home awe Irving Street ves] nobd 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Ciype or SOE evel. DEATH Sept. 30, 19 65 


ED 
(Type or print) : 
6. COLOR OR RACEA'7, MARRIED [7] NEVER MARRIED [] | & De OF BIRTH 9. AGE (In sae | 


last birthday) Min. 
whe WIDOWED DIVORCED [_] NY? ie ae ee 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) INDUSTRY 


Housewife BELT Ine 


13._ FATHER'S NAME 14. MDTHER’S MAIDEN NAMI 


Writ SH. aad Spey PENWIN AY 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Daughter Address 


42. CITIZEN OF WHAT 
COUNTRY? 


(Yes, or unkown) |(Ifyes give war or dates of service) 

“No | 16-01-4800B] Ma B. Gardner Same as Item 2. 
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] TORE AAR TEAIE 

PART |. DEATH WAS CAUSED BY: F 

OAS apie a Le 
ud 
ee. DUE TO fie 

Conditions, If any, which (b). erafe BR et f= ALES sclere ST ace Seine? 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (o). 


3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3 eft /eL. 
5 Jett (ee. OCrenr— ves] No FX] 
= | 20a. accIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
5 Hour a.m, While Not watte factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work [_] 

21.1 certify that (1) (this hospital) attended the deceased from__7Z.% <S__, 19 19¢.S> that (1) (we) last 

i >_, and that death occurred Ee from the causes and on the date stated above. 
22b, DATE SIGNED 
ATTENDING MED, STAFF «3Qm 
M.D. Hieron OC Se | 9-50-65 
ce rad 
LTS Ir $Y BE- 
23a. © REWOWAC pel) 23b. DATE THEREOF 23c. NAME OF CEMETERY ae Lee | 23d. LOCATION (City, town or county) State) 
pec 3 " 
A 10-2-65 ruid Ridge Cemetery Pikesville, Maryland 

same DIRECTOR ADDRESS 25a. eet D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland, OCT 6 Mabe ibe Jeg 


a? 


e «yh 


ithin 24 hours after death. 


‘arbon papers. 


, cremation, or removal, and in any event, within 72 hours after dea’ 


transit permit. Then please remové 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12295 __, CERTIFICATE OF DEAT | 
1 PLAGE OF OATH en Wade EOF DEATH . 665 


SUNL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUNTY 
low’ MER MARYLAND 
b. oy On {if Sutside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR rout hao ogee limits, write RURAL end give nearest town) 
and give nearast town) 
Silver Spriw lyr _Smos ASALNER/SPRING Columbus 7 
d. NAME OF HOSPIYAL OR INSPITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 36 66 § Stanber stle Tey] *i 6. is i mSTbENCE 
Pel | fey Vi sta Me ars Ng Home __ PAA/ BS /PAiversity, Blvd. ves[_] nob 
3. Pe ees First Middle Last 4. DATE "i Oay Year 
{Type or print) E i : zaherA fl S LMS OEATH ept 19 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (| aS nee LYEAR |IF UNDER 24 HRS. 


7. MARRIEO ["] NEVER MARRIEO [“] ast Sit day) 


Female |(UdhiTe | wioowe fy marae eed al wee de 


10a. alae Give kind of work done| 10b. KINO OF BUSINESS OR ALL; BIRTHPLACE: ‘(County & State, or foreign a 12. Sut WHAT 
Washington D-C, | US 


during most of working life, even If retired) 
aa nent 
14. Mar hata NAME 


13, FAH eb BEAS uRy 
Milvill Coy -S yuster Ry Ann see 
15. Ad) OECEASEOEVER IN U.S. ARMED FORCES eal AP Address 


? | 16. SOCIAL SECURITY NO. wy 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No ae Mars i'ng Home Reooads 


Hours | Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oA TERvAL Bene 
PART I. QEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) VYoaemrc aS 


YF AX DUE TO 
Cenditlons, If any, which Lie rdie-Ve serJer be heads OQ eese SIrr 
gave rise to Immediate 
cause {a), stating the OUE > 
underlying cause last. {c) 


FS PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ‘ies ee eae 
= ee eee 

& YES ‘a no [] 
= 

= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, while meet whit fectory, street, office bidg., etc.) 

‘4 le 

= p.m. at work} at work 


21. | certify that (1) (this hospital) attended the deceased from. 19), to 19. > that (I) (we) last 


saw the deceased alive on_2C~7~. 22 19.<°4° and that death occurred at742_M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 


77, ¢ ATTENDING y MED. STAFF y 
aa M.D. PHYS. OIRECTOR PHYS. 2 cs 
22c, PHYSICIAN'S 


[OR 90 LOD HECEs\ woe Ege IP Hw 
23a. BURIAL, reat | 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


|_Rmo 
pt oe ween wler's 


a 


ate be executed within 24 hours after 
ind completely filled in by the funeral 
‘carbon papers. Pages 1 and 2 shoul 


|-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


IAN; The law requires that the death certifi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSIC 
death. Page 4 may be retained by the hos; 


VR AI5 (4) 
20M 5-63 


MARTLANY STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)_12296 CERTIFICATE OF DEATH 5666 


1 ea DEATH 2. USUAL RESIDENCE (Whera decaesed lived, If Institution: Residence before edmissjdn} 
o ©, STATE b. COUNTY 
ovT GBomeERY MARYLAND Mt RyLanp “Reice Geo age 
b. SMe T Ores i aus corporet jimits, ‘c, LENGTH OF STAYIN Ib || “ce. CITY OR TOWN (If outside wee limits, write RURAL end give neerest town) 
write end give nearest tow! 
[wep Ri mov THS pe Pre "/ Ghenwdake Vif 
d, NAME OF HOSPITAL OR STITUTION (7 not In hospitel, give streat address) ot Rd # zs £22 on . 1S RESIDENCE 
22/0} FRIALBNOL ON A FARM) 
eee Niked 6 home “Sueno md a 4»... sei 
ay pitti Re ge . . je 7 “bst 4 ee = ~ Month Oey ——- Viewigu am 
F _— 
Ure ere) O'DE LL Wiksow SKAGGS | PEATE iG = 1965 


‘5. SEX 6. COLOR OR RACE 


MAhE WHITE 


- DATE OF BIRTH 9. AGE (I 
7. MARRIED [XJ NEVER MARRIED [_] | 8- DA\ cS anes 


wwowe[]  pivoreo [| /O-7=- /L GF ZL». 
Te. USUAL SCoRAHOHY (Gi 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working li 


eae rie tired) AGEN Cheeta )S KENTUCK zy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


Sabine ab ko Manthe ESTES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Bante 7 =ryty 
Nene 


(Yes, no, of unkown) (ifyes give werordetes of service) 
: _ Frese Latva®™ 3530 Hikes RA Vibe, Pel 
|. CAUSE OF DEATH |Enter only one ceuse por line for (e), (bj, ond te).] E 


. INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: —_ AW ONSET DEATH 
be IMMEDIATE CAUSE (e) : Atel’ fs 


~~ DUE TO 


IF UNDER 24 HRS, 


IF UNDER 1 YEAR 
Hours Min, 


Months Deys 


12, CINZEN OF WHAT COUNTRY? 


Ash 


16. SOCIAL SECURITY NO. 


Conditions, if eny, whbch (b). 


geve rise to immediate ceuse 
{eo}, steting the underlying DUE TO 
couse fast. i > oe (e. y ee 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE are DISEASE CONDIMON GIVEN IN PART Io), 19. =e 
g PEI 
S 
s yes [_] NO Jie 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B,) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home “208. (City or town) (County) ~~ (Stete) 
= feu sath: White __ Not While factory, street, office bidg., etc.) l 
= 9 et work ‘et work H 
2. 1 certify that ((I))(this hosBital) attended the deceased from... a A Jone IY OF 10. ARP. Bun... 


e deceased alive on vse Dal tn] and that death ofcurred “9pm. from the causes and on the date stated above. 


fr. 22. DATE 

ve fis STAFF SIGNED 
mo. | PHYS ae a DIRECTOR BMA Oe 7 ‘ 

2 a 


Tessie iar a % 

[AM 

leHN Ra ee ATONE Yee, VA. D, 
23a. BURIAL, CREMATION, Bia, wy) = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ao town 


SURIAL ARUN G TON Wit ieNA ARLINGTON, VIRGINIA: 


24 FUNERAL DIRECTOR'S SIGNATURE ho Mal, 250, REC’D BY 0 19d 25b. nes RAR’: tbe, URE 
/ Pain) MT ge G. la, manSEP 10 1965 one Nena 


+ 


The law requires that the death certificate be executed within é hours after death. 
etely 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
SET eae 
1s 


PART |. DEATH WAS CAUSED BY: = =Anloetia aneniia 


* 12297 CERTIFICATE OF DEATH 3bb4 
= 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) » 
iit Sco ae _ a. STATE b. COUNTY ni 
See Monbeoper MARYLAND Wennessee Wy 
bet b. CITY ORT TOWN (If Tatside cor] eae limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS g : oo RURAL and give nearest town’ he ave sad ay] . - 
= 58 Bethesda i ge a Knoxville + af 
z ex d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give street address) || d. STREET ADDRESS a. GN aR 
Sa eR L ey ho we 2An2 + * 
= ee The Clinical Center, Bethesda 14, Md. 3003 Wilani Road yes] no Fl 
SS 3. NAME OF 
Se Beoeiere e araar Middle : i Last 4, ae oct bs aS) esl 
a (Type or print) Louis be one) Slovis DEATH ©=Oeplember 13, 19 0D 
jy F 5. SEX 6. COLOR OR RACE | 7, MARRIED [7> NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
€: Wale White Ey O eae Raa cid Irthday) (Months | Days | Hours | Min. 
Bes male Wl WIDOWED [_] DIVORCED [_] 9 February 1090 yrs. 
o£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. WD We BUSINESS OR 11. BIRTHPLACE (County & State, 22) country) | 12. CITIZEN OF WHAT 
a 22 during most of working Ilfe, even If retired) STRY. 1. ai 3 GOUNTRY? 
Bas Jeweler Re al Poland svi 
ecg 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Bee Bathen Slovis Minnie (Unknow) 
iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Pt ress 
Be5 (Yes, no, or unkown) | (Ifyes vive War or dates of service)} The Medical Reeds 
wee To =23 415-50-7634 | the Clinical = 
3s 
5 
S 


transit 


IMMEDIATE CAUSE (a). 


AGS & DUE TO 
Condlttons, if any, whieh (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


eee — Eee 
Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Raa 
= en ES ea 
S Diabetes Mellitus yes [] NO [5] 
4 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

§)] OR CDNTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= Au 19 at work at work 

21. | certify that) {this nga attended the deceased from_VCwves 1 19. 22, to ViDGe 12 1922 _, that WA (we) last 


saw the deceased alive on_BCDY* 2 19_2-_, and that death pccurred at 20 M, from the causes and on the date stated abpve. 

a 22b. DATE SIGNED) 97 

D. TAFF =" calaage ele 
oer) wp. PHYS "°) Bintotor (Bays. al 13 September 
2a. “ADDRESSThe Clinical Center, National 
+4 a 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the b 
shoutd be filed with the State Dept. of Health prior to bur! 


NAME (Type) “ [hdyaxrd £ nde { : aa 
Oype) " Edward 6. Uenderson, M.D. Instiutes of Health, fe A, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
t New 9 with 


ADDRESS 
Bu 3d Ueorgia Avenue 


Warner €. eu, Ines Sidver Snring, 


25a. REC'D BY REGISTRAR jb. REGISTRAR’S SIGNATURE 


oaTeD E P 1 4 1 polenta a Agh 


‘VR ALS (4) 
15M 4-64 


-_ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapyiano 


self |) 12298 CERTIFICATE OF DEATH 
Sve a rs 
228 1. Peace ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Tas d Montgomery “aAStAND stave = Mary land b.cOUNTY = Montgomery 
£ 
s os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Elive nearest town) 
BS 2 write RURAL and give nearest town) . 
rie Olney 13 days \ Sandy Spring 
utn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Zan * t a < FARM? 
Ege Montgomery General Hospital 2801 Olney-Sandy Spring, Rd. ves] NOP] 
2Ses = 
BSE 3. NAME DF y First Middle » Last 4, DATE Month Day ‘Year 
a DECEASED h Smi DF 
(ireweny | Pees Cc a DEATH 6 9 85 
2S 5. SEX 6. COLOR OR RACE | 7, DATE OF 9. ACE (I TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ey a MARRIED [_] NEVER MARRIED (~] | 8. DATE OF BIRTH ieeees | ENDER NEARY UNDER ASE 
P fast birthday) (Months ] Days | Hours | Min. 
ee Female Colored WiooweD [] pivorceo-]| 3/2/98 er mera: | 
es 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Unknown Maryland USA 
“es 13. FATHER’S Ni 14. MOTHER'S MAIDEN NAME 
ee Floda Bishop Betty Bond 
oe 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=s (Yes, no, or unkown) |(If yes give war or dates of service) S 
Ee No From Family Hospital Records, Olney, Md. 
as —. — == 
a 18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).} + INTERVAL BETWEEN 
ae ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = 74 Mut 
s§ " IMMEDIATE CAUSE (a) 1% Ll eee 
a Ss a 
DUE TO . c M8 
Conditions, If any, which i PAI OM ATOSS — DO AC. ‘Amo 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (e) BL G0 Mf OV GLIA s ~G S10 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) 19. WAS AUTOPSY 


NEHA “Dee Pad 35 PERFORMED? 


( Dal No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natiire of Injury In Part I or Part Il of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


saw the decea: 
2a. ATUR 


20d. INJURY OCCURRED 


Whjle Not While 
at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


attended the cepamet io 19Q22, to Zo, 1925, that) twe) last 
1 and that death occurred a2 Aw, from thé causes and on the date stated above. 
22d, re Ev, FES 


bikgcror [] PHYS. rolZ = 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ATTENDING 
M.D, PHYS. 
ics m ay Pac. - 22d. ADDRESS 
| hee EMER Beale: ie ewe | Sandy Spring, Maryland 
23a, A aaa | 23b. DATE JHEREOF | 23c. NAME OF CEMETERY OR CREMATORY he LOCATION Was town or county) (State) 
. pect 
\% Rial | Wlbés \ Ash MCAICR IAL SAVOY SPIO A7d. 
e 24, ERAL DIREGTOI ADDRESS ja. oi BY REGISTRAR | 25b. RECISTRAR’SAIGNATUR' 
Ne) Migis 
ve Als’ (4) Ma be 
de Riche lhe eSEP 14 a La Masetpe 


rd 


1 “3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5669 


= @ 
3 ‘3 1 a TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cle g a. STATE b. COUNTY 
5 278 Mon df VLA MARYLAND Mae. Lata eet bs “fe 
Ss Ses b. CITY OR TOWN (if oftside corporate its, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Yown) 
a Bee write a and give nearest toyn) yy Sa | wi i : 
€ ots LIL HES ee C dy SF ! fee ky lle 
= 3 fa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET AODRESS e. Loe 
= 2am, ; b 
es ees yy = hee fps) _- (04 ben meke, fue yes{_] nof] 
= S85 , 3. A 2 First Middle Last 4, DATE Month Day Year 
= $e= f : . — 
® ASE (Type or print) ( pes, ne KR S972 Te eH EY / 196 5 
2 5. SEX 6. COLOR OR RACE | 7, marRico [} NEVER MARRIED[]| & DATE OF BIRTH 77079. AGE (in ome aula Ae aE 
jonths jays jours: in. 
EE WIooWEO DIVORCEO [] Vii Bais. : 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & ‘or forelgn country) | 12. CITIZEN OF WHAT 
Dies during most of working life, even If retired) INOUSTRY COUNTRY? 
zk WNT DY. . OSA 
a 13. FATHER'S NAME 14. MOTHEWS MAIDEN NAME 


7 Werbir 


ed by the attending physician 


Es 
3 
o 
2 
2 
2 S85 
g ges 
3S Se 15. ECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITKNO. | 17. INFORMANT ‘Address 
= ES a ae [oe ne aa 
Bebe Lb AE ar oe —_— 
- 5 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Raed Ege 
SoBe PART 1. OEATH WAS CAUSEO BY: A . 
zS=u85 IMMEQIATE CAUSE (a) il nt_and remote - 
3 eee i 
=o B58 / OUE To 
S655 Conditions, If any, which 4 j Tes 
£8 58 : (b). Las 
Bo Sao gave rise to immediate 
Ss s2- cause (a), stating the QUE TO 
=e rm underlying cause tast. to) s 
BR=e55 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVENINPART 1(a) | 19. pe AuToPsy 
or ae = a ce 2 
ES 38 < YES no [] 
zs pe a = 20a. ACCIOENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part 11 of Item 18.) P 
=atus | OR CONTRIBUTING [] CAUSE OF O 
Sg s2e © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
Ss ge 
=e oe 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
aerso “5 Hour a.m. whit Not Whit factory, street, office bldg., etc.) 
>Sos a je of le 
$a 288 = p.m. 19 at work at work 
S3sze 21. | certify that (D (this hospitat) attended the deceased from____Z-{]___, 19 £5, to__ P= 2 , 19 24" that (0 Ge) last 
= =] ‘ 
ES gee saw the deceased alive (ee = AE , and that death occurred at&AM, from the causes and on the date stated above. 
bol CES 22a. SIGNATURE 22b._OATE SIGNEO 
ose ~ ATTENOING MEO. STAFF | 
staos f M.D._PHYS. or Biecron Bake Gl eae 
Zeete | 226. PHYSICIAN'S 22d. ADDRESS 
B~ ES | NAME (Type) VV) RR (a ye 
S = = = 45 ———— = = === 
=e Res 73a__GURIAL Pst | 3b. DATE THEREOF | 23¢. NAME OF CEMETERY-OR) CREMATORY | 23d,_LOCATION (City, town or county) State) 
ot era ec ify) —_— — ¢ ts 
ee iat” | Tas [es |Aincoln “tek Kock vi/le MM 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SICNATURI 


4. FUNERAL OIRECTOR y ACs / as 
arte WK etl. Mevelas Kel luS len at a 
r oe 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.* 


IF UNDER 24 HRS. 
Hours | Min. Min. 


. 2 > 
wes CERTIFICATE OF DEATH 640 
22 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2*y a. pew a. STATE L. b. UN Yer. 
. ey MARYLANO LZ. ce 
= 3s bd. me OR Foun Bate “i outside porte ag = cr STAY IN 1b || c. CITY OR TOWN (If outside eorpaata Timits, write RURAL and give aeareRt town) 
BE 2 write RURAL and oe p opiies y 4 ag: ;: x7 
etn jOSPTTAL ca a Lokaans \X I Yep 3 EGOS Pe 
@ 3 ga d. NAME OF HOSPITAL OR inn not in hospital, give canes address) I STREET ROORESS —— 6. ore pen ge 
=a rt I 4 
ees : Oey COO Bee es ‘ as fie EL, Oe ee eo ob 
Ses 3. NAME OF First Middl Feil ty Year 
a 
ese 
5 5, SEX 6. COLOR OR RACE 


DECEASED , 
(ype or print) = Say LZ. Ls 2270 je | - we 96S 
Sint or 
yrs. 


a 


7, MARRIED [SQ NEVER Seas Th TS <_< OF yt y 9. AGE (Inyears = 


last birthday) {94 
FE Kibn ~@. | wipowen [] DIVORCED [7] Ws 7 
10a, USUAL OCCUPATION (lve kind of wark Gone] 105. KIND OF BUSINESS OR ak: BIRTHPLACE (County & State, or forelgn copntry) 


during most of working life, even If retired) 
_Executiv Sec. County Gov't. retired Piav = 
14, MOTHER'S MAIO! 


a vA ii WHAT 


Ze LF. 


lease r, 


13. FATHER’S NAME 


Sg eee S 


15. WAS OEC EASED EV! 1N U.S. ARMED FORCES? | 16. SOCIALSECURI 17. iNcoRWANT 
(Yes, no, of unkown} VE gic ey tee seryjte) 13 an ie pet 
LF 


Hes, VL, 7- 
8. CAUSE OF DEATH [Enter oniy one ee gt for (a), (b), and (c).1 


PART |. OEATH WAS CAUSEO BY: fi « 
; IMMEDIATE CAUSE (a) 


ME 


rmit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


INTERVAL BETWEEN 
ONSET ANO OEATH 


y a QUE TO Z oa 
Cenditlons, If any, which © 5 res ¥4C 7, Y, LOL2 ene 


gave rise to Immediate 


ee | oe ® Leff t lees Opeuia Zour ZZAS 


After this certificate has been signed by the attending physician 


3 
a 
a. 
SxS 
2°25 
2 Ss 
ee 
= 32 
Sas 
2 
= e & | Pari. OTHENSIGHIFICANT CONDITIONS CONTRIEUTINGTOOERTH UTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART I{a) [19. WAS AUTOPSY 
2 = 
5 : 3 yes} NOR] 
Z== = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OGGURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 
atu & | OR CONTRIBUTING [] CAUSE OF DEATH 
go28 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2as 
2 = zg 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ata r= Hour a.m. While Not While factory, street, office bidg., etc.) 
B22 = 19 at work at work 
3 es (ae he, that_(I) (this hospi a7 attended the deceased from— ao t0. that (I) (we) last 
Bees aut the-déceased ali ind that death occurred Di from'the causes and on the date stated above. 
23a SiC) 22, SS SIGNED 
220 se ATTENDING D. STAFF di ; 
25 &. | ¢ Mo. Rector [_] PHYS. 9/28/65 
S48 De? A = ‘ADDRES: 
<€2 iia é pag Z LES Lt 
<3 | Ee [0h 7 Ve, ae oes yet iy 4 
2=o 
e a 2a, meni pe i 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) tate) 
ot ec ‘. 
= Buria sit 9/29/65|Rose Hill Cemetery “dade. New Jersey 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland | 0CT | 1966 fohonbey Judge 
20M 1/65 


e XTX 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Teeny MARYLAND STATE DEPARIMENT Ur NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12303 CERTIFICATE OF DEATH 671 


as 
a 


= 2 
Sham 1, PLACE Ce DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. BSS | a county 4 5 a, STATE b. COUNTY 
a en aM ov TG OMER f MARYLAND D fl 0.0 CC. 
3S 2 2s b. CITY DR TOWN (if outside cor; pirate limits, c, LENGTH GF STAY IN 1b j| c. chy OR TOWN (If cuts. cae ‘ate limits, write RURAL end give nearest town) 
ieee ae and give neares ae VA S/OvEn SP iH 
a) apie, 9 & THES LP f g (Gas 
2 a=] es . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |. STREET ADDRESS . IS RESIDENCE 
= 225 Sy Ve ysAV bs Syl y 5 , DN A FARM? 
~ &357/ Mgr" ple 2 vIn DL OP SP | ves) nol) 
= 3s se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= se DECEASED ; . OF “ 
= S82 (Type or print) lh AC o,4 =) SOruYER DEATH g x FO 19 6s 
S 
3 wep 5. SEX 6. COLDR OR RACE | 7, MaRRiED [VY NEVER MARRIED[] | & DATE OF BIRTH ]®._ AGE (In years [IF UNDER 1 YEAR FUNDER 261188. 
B ioe V\ v | _ last birthday) | Months | Days | Hours | Min. 
& (Beg Me ALE SHITE wiwowen [7] DIVORCED [-] JULY 14, 1914 * OT hs. 
yy oo 1Da. USUAL OCCUPATION (Give kind of work done| 10b. ey DF BUSINESS OR iL. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo ea during ae of wy OE life, even If retired) ] COUNTRY? 
BSS KO KK GK PAL L300 26 BALT (rue £E, ee pe 
2 Sa a (Ney a= (Bee) 5 
8 £°3 13. aie 'S NAME 14. MOTHER'S MAIDEN NAME 
S wee ZULY SelHEeK 7 LCC JUS CLE | 
ras 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 1 SOPH j 
s s2 Ss (Yes, no, Ca kown) | (If yes give war or dates of service) aes Ss pl 6 = ER pedis 1 g 12 SANFORD Ri 
ete ge ES) Wu 1 e+e (b/7e}__STLVER SPRING, 
oe =; 2 18, CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] Bea al 
Se PART |. DEATH WAS CAUSED BY: Ly ¢ De a ; 
aS oh IMMEDIATE CAUSE (2) MM YotAneviat 1 DOVES To ZO ot a! 
E3ie Yo) DUE TO Lolow AR 3 : * 
$eu5 Genditions, If any, which ‘ é Roussos + O88 pre 
3 ie e gave rise to Immediate mae - i oe —-- 2. 
IRS cause (a), stating the i} - i ¢ 
cE @ s underlying cause last. (0) Coro sti y. HE CORK (OSCE Roe7 3 %. YR Ss 
i s a GS | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ea! 
@ 3 = a ira,” 
£55°3 6 Ss Wwe yes} NO [7] 
= All 
= 2 = 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Part Il of Item 18.) 
2 & | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. - While cst w factory, street, office bidg., etc.) 
= P.m. a, 19 at work(_] at wot am] 


21. | certify that (I) (this hospital) attended the deceased willy gas 19, to__ 24.2, 19__, that (I) (we) last 


saw the deceased alive on 9a 799 and that death occurred at_Z“2M, from the causes and on the date stated above. 
22a, SIGNATURE 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospita 
TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 3 should be detache 


nATE IGNED 
ease |< 4 bel wo. AARNOING Fo] Bitcror C1 PAV fol 7 : So- Oy 
} 22¢, Kate 22d. ADDRESS 
LE ae MARvin Fuchs mp, Sais Connecrrer? Gee 
23a., (BURIAL)CREMATION, 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mire” | 10/3/65 | _SHAARET TFILOH BALTIMORE , MARYLAND 


24. FUNERAL (uf ieln ‘ADDRESS y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eteQCT G&  IO56 te. bog Vedge 


vr Als (4) \) 
20M VER 


=e eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
12436 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 622 


—_ 


£ 
3 2 53 1, ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= i a. STAT; b. COUNTY 
Ss wo ee Montgomery MARYLANO flaryland Montgomery 
= s 35 b. CITY OR TOWN (If outside co ey limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate !Imits, write RURAL end give nearest town) 
aE e write RURAL and give nearest town) y 
g eas Silver Spring 12 Vrs. | Silver Spring, Maryland 
= 3¢ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a f 
S 8s y 712 Winhall Way, Sil, Spr., Md.||/ 217 Winhal], Way ves} 00 B 
es > Md_,__ 
= S85 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se 5 
= tee weeoreiny) Hattie Mallette Spengler veTH Sept. 14, 19 65 
as g 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (_] | 8- DATE OF BIRTH 9. AGE (in is a Fr ONDER Se 
nths le 
3 i | Female White SCO ROT. pivorceo[X| Sept. 30,189 73s. | 
oT ga 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S $85 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Zee Music Teacher Teaching Washington, D.C. USA 
§ £29 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e eeee Wil1i h Hattie Marie Houghton 
© 226 am Henry Roac e Marie Houg : 
Sade 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s eo a (Yes, no, or unkawn) | (If yes give war or dates of service) $i1.s tes. 2 
S$ “ss no None 16-46-0729 |Catherine M. Payne, 712 Winh 
e £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL MAL. 
2.32as PART |. DEATH WAS CAUSED BY: baie FUDAN 
Se2ss SU IMMEDIATE CAUSE (a Generalized Carcinomatbsis 
S8uSS 4 x CAUSE (3) 
=3 bss /70 X DUE TO 
82655 Conditions, If any, which 0) Carcinoma of left breast. 9 months 
S pe tse to Immediate 
BP See ie DUE TO 
SE Pa cause (a), stating the 
SG ae underlying cause last, ©) = 
SEeec & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) [19 WAS AUTOPSY 
25235 & 
esg°3 ,|8 ves C] NO Gd 
ZS S= = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I1 of item 18.) 
BS SES |B OF EMER Nore colon eaMiNeR) 
Sg 525 3 
2°38 
ES o 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toe S Hour a.m. Valine acai factory, street, office bidg., etc.) 
gz 238 = p.m, 19 at work ‘at work [_] 
S35e2 21. L certify that (i) (ttissnospit) attended the deceased from_June » 10 toSept, __, 1965, that (D (ie) last 
= = 
ESsess saw the deceased alive on Sept, 2, 196.5 _, and that death occurred F , from the causes and on the date stated above. 
=< 2on%8 / 22a, SIGNATURE 777 LZ a 22. DATE SIGNED 
ego ATTENDING MED. STAFF 
erage Lothian = mo. PHYS. i] susere PHYS. 9/15/65 
azego 220. PHYSICIAN'S 22d. ADDRESS 
Fez ce | ia Avenu 
Season IAMEL(TYpe) 
Bt S55 John _L, Avery, M.D. | 2 32 om Gas rene, Mary fand__ 
=e R&s 23a. fete et | 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o% D6 OG pecitfy} 
ee 9/18/1965 (Glenwood Cemetery Washington, D.C. 
24. FUNERAL DIRECTOR L ‘ADDRESS 25a, REC'D BY faye fends a aerstrat "5 SIGNATURE 
ve AIS (4) W.W.Chambers,Inc. Silver Spring, Mde | omeSEP 17 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 


of Health or its designated agent, prior to bu 


death resulted from: Natural causes [_], Accident [XQ], Suicide [_], Homicide [_], Undetermined manner [_] 


MY CHIEF MEOICAL EXAMINER {_} 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR is ty 12303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 567: 
HEALTH € Bs OF DEATH 2. USUAL RESIDENCE (We diva Te, (Titan Residence Before adm 
or OME (2 MARYLANO 
SES G4 OR GWN WF utslga corporate Tita, |. CENGTH OF STAYIN 1B 
2 5 3 a RURAL and “ye jaares 
Se Bs eset a Dork 
wn at d. NAME OF HOSP OR INSTITUTION (If not In hospital, give street eddress) a Oe pe 
o 4 : 
cE 55 71 SES os 2r) Hospital x22 YES 
3s ” ie,  .. , OATE ——sMonth ¥ 
32. AS Te 72 tit Middle St Lest 4 ONTE onth ‘Day ear 
Eve *- (ype er prin Cue a lovey path Soy Was 
te 28 SEX ®. COLOR OR RACE | 7, 8. pA 9. “AGE (tn Faars [IFUNDER 1 YEAR IF UNOER 260RS, 
‘ af 7, MARRIED [¥] NEVER MARRIED [_] Z 4S i Pas Reorr Mie 
BE Give Kind of work d eee ee ae 12, CITIZEN OF WHAT 
Ind of work dol iG . 
3 2: ost of working lifa, ‘evan If ratired) 1d Re INOUSTRY COUNTRY? 
fou 7 ra: None / a-S.#A. 
8 P+ HER'S NAME 14, MOTHER'S MAIDEN NAN 
Las Ss a ° 
BE 2 Kane C4 Ce UA, 4é Rue ES 
== E 15, WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOpIALSECURITYNO. | 17, INFORMA| Address 
Ne < (Yes, no, or unkown) | (If yes glve war or dates of service) Unkno : 
205 EE No ree ptrilh Macey ~ tf¢5 be 2 = 
= S: 18. CAUSE OF OEATH [Enter onl RVAL BETWEEN 
ty ae PART |, DEATH peace ‘eh jiind sake ag ONSEY/ANO DEATH 
4 8 7/2, MMMEDIATE CAUSE (2) —_ 
Re i LE of QUE TO 7 
Bes Conditions, it any, which ie 
B22 = gave rise to Immediate 
aw. AEG ceuse (a), stating the ( DUE TO 
3E2 oe underlying cause last. tc). = 
aso 82 2 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(6) 19. WAS AUTOPSY 
252 8 = Cc_Aarrree PERFORMEO? 
B25 8 ais ves] No] 
= ae = | 20s, EXTERNAL CAUSE Wag Z0b. DESCRIBE HOW, INI = EO: (Enter nsfure of Injury to Perf T or Part Ti of Wem 18) Pzseecege,— 
a cl coe i da Reo 
=: = % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO, | 20e. = ae SETVURY Gone, fam 20F. “ee County) (Stata) 
S ls pour a.m. , While Not While 64 ged 
gz ag /S(E Oo”. M1965 |atwokC) stwon (K| Sece lle Holy a7 Ad, 
ca | certify that | took charge of the remains described above, held an Autopsy [_], inspection Xd. Inquiry wig and in my opinion 
= 
Gs 
ss 
a 
rd 


TO DEPUTY — Thi 
lease execute the certificate, 


ge 
ee 
bo 
eu 
3 STeNATUR oD — M.o, ASSISTANT MEDICAL EXAMINER [_] 22, Ly} Oe 
a EXAMINER'S OEPUTY MEOICAL EXAMINER RQ ES 
£3 a4 ROME Pair Ri ee /4. C 847 f o SS 4. O + Address (Street, city, town, or 1 MES 
Sap 232, SEV , E OF CEMETERY OR CREMATORY 234, LOCATION spe town or co ah ad 
Seeks 
z 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J oateSEP 15’ fires Nudge 


ae | 23 W/ = 2 230. 

Za. AUNERAL OIRECTOR Al "IY, 5 
VR AISME (5) hey PY L 
SM 1/85 


Items 16&21 Film G37Q4aRYYAND-STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10674 
HEALTH ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before xa 
%. a. COUNTY, a, STATE b. COUNTY 
ee MARYLANO LEE an yeaa, 
coe H = c. LENGTH OF STAY IN 1b |) c. CITY OR/TOWN (if outside eorpore ‘é Iimits, wrife RURAL end give fearest town) 
RY j / 
g=2 §° DOA NXSive, 
@: as R INSTITUTION (if not In hospital, give street address) 6. STREET ADDRESS 8. IS pa 

Aw ! 
we Be iTa.f, NGOS Lockwood. Dr. _| vst) wi 
ce ees 5 First i Last [‘ DATE Month Oay Year 
es £8 ype or print) es DEATH et, Ghaaias | 65 
5va = _F 
=o . Ep 5. SEX 6. COLOR PHY RACE | 7, MaRRiEo [-] Leh, at He ie e BIRTH ie 9. pa ny ees va ‘eos | 
28s Urs . 
oS WIDOWEO [_] DIVORCED [} = 
7 s ma) yrs. 
3m 5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO Pi BUSINESS OR 11, THPLACE (State or forelgn countr; . CITIZEN OF WHAT 
Joe during Neue Of working life, even If retired) INOUS i yi ee eer | COUNTRY? 
ose 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a 
5 MG AS Tt «Teeth agenda. 
+= U.S/ARMEO FORCES 16. SOCIALSECURITY NO. | 17. INFORM Wi es 
Neo (Yes, ikon) | (It yes pivg yar or dates of service) oid 1625 L 0 wood Drive 

2 Ne zenda Star 
oe one © ae 
22 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SE NO EAT 
PART 1. OEATH WAS CAUSEO BY; i] i 5ti 
£8 IMMEDIATE Cause (e)__Acute interstitial pneumonitis 


af 


should be forwarded to the Chief Medica 


YG) 

TIL X DUE To 
Conditions, If eny, which {b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause lest. 


= 
n=] 
2 
= 
3 
. 
2 
S 
° 
3 
z 
= 
= 
r— 
3 
3 
P= 
1 


Hour e.m, factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT C NOTTTONS INTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPARTi(e) 19. WAS AUTOPSY 
3 ves § no [] 
= | 200, EXTERNAL CAUSE Was 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Pert 11 of Item 18.) 

& | PRIMARY [] or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) (State) 
8 

= 


while Not pale 
19 at work] at work 


21.1 entity ‘that | took charge of the remains described oy held an Autopsy 


MINER: This 
certificate, writing the word “‘pendin 


Inspection Inquiry and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


g + 
= death resulted fry Natural causes Suicide ["], “Homicide [_], Undetermined m&nner re 
Pr 5 CHIEF MEOICAL EXAMINER [7] 
wee> STaNATUR' wo, ASSISTANT MEOICAL EXAMINER [_] S Leget 22, DATE SIGNED 
Ba: A. aaa 
ZO 
A 5 EXAMINER'S LL VA 
or A NAME (Type) BELOEW Ee M,£, addrebd (Street-F hn, or county: oo ak 
WES'S 230, BURIAL, CREMATION,| 23b. OATE THEREOF Zac. NAME CF ZEMETERY Of CREMATORY 23d. LOCATION (Clty, raul OF cou (State) 
Sas 2 REMOVAL (Specify) 
2 \ | Sucre Sept 10, 1965| Parktown Cemetery Rockville, Capt <a 
24. FUNERAL DIRECT Ree eeagic A 5a. REC’O BY REGISTRAR | 25D. piste 3S SIGNATU! 
VR AISME )) gia Aly | UC 
ASME 9) SS | Wenge g, de | owSEP 15 196 


om 


tt 
\ 


filled in by the funeral 
Page 


arbon papers. 
ent, within 72 hours ai 


pletely 


hen please 


ed by the attending physician And 


transit permit. TI 


ICIAN: The law requires that the death certificate be executed within 2 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENOING PHYS 


VR A15 (4) 
15M 4-64 


3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12305 CERTIFICATE OF DEATH 6 D675 
a; PLACE, DEI DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admlsston) 
é Monts 04 on, sis a, STATE VEE b. COUNTY Mont on bby 
n) 


b. CITY OR TOWN (if outside Pate os limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest t 
write RURAL and give nearest town) 


Takoma. Park A days \ Silver Syring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
2 i> ae 

QDosk, astern San hs side 2 ' S568. Hampton Déive - ves] nol 
3. pet eacce. First Middle Last 4 DATE Month Day Year an 

(Type or print) yar? PA Mi'p C2 ab ‘e aia Beate «= Seo: GH 96S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER ae %. DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR IF UNDER 24HRS. 

f Uhys Months s | Hours | Min. 

Male. White vipoweo J _ivorceo | 2 Sept 1965 yrs. y 
Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during pest of working iife,even If retired) INDUSTRY COUNTRY? 

ny & tee. we == Mn of . Gs loa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘[beet- 8 , Steaens Jonek th, Smith 
Nas DEDEAStD EVERING. S-ARNEDFOROEST 16, SOCIALSECURITYNO. | 17. INFORMANT 55 6 reyes or N 
wi es fe war or dates of service, i zt, y 
No ‘Nove Wee tthert Stearns Sires Spr a es a 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AZ gaa NPL ch! 
‘ _IMMEDIATE CAUSE (a). Pies ie oles 
t DUE TO D 
Conditions, If any, which (P Pe VIB in. Le ‘a - Bo ah A 
gave risa to Immediate ie 4 


cause (a), stating the DUE TO SS je 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= ——oerr 
Ss YES no [J 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fs Hour a.m. factory, street, office bidg., etc.) 
5 - While -— Not While 
= p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. ~, 19. that () (we) last 
19. and that ‘death occurred a , from the causes and on the date stated above. 


ol 2b. DATE SIGNED 
ATTENDING Ba” MED. STAFF 
M.D. BAYS. wal piREcTor [] PHYS. Glee) SL/PES 
2. PRSICLAWS =" 22d. ADDRESS Z 
pe Wet 23 [AGA RY / Coir b4< AL 
23a. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (State) 
RE OVAL (Gpeclty) {. | : sh ; 
Sent 27, 19 ouitdand coydand 


24, FUNERAL pel eae og 25a. REC’D BY REGISTRAR ao Sd IGNATURE 
Warner E, 7 tuiphneu, Sue. maeP 29 1965} - aa 


= ne > fee D2 


5130 Weorgia Ave, 


Silver. Snring, Md, 


meee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e funeral directar, 


Poges 1 and 2 should be filed with 


after death. 


ter death. Poge 4 


] 


pletely filled in‘ 


rs. 


/ ers 
12, 306 CERTIFICATE. OF DEATH. .0676 


. COUNT 
Montgomery sa hroded 
b. CITY OR TOWN (If outside corporate limits, write ij LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE os deceased lived. If institution: Residence befare admission) 
= b. COUNT 
Maryland “" Montgomery 


1. & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Silver Spring 


RURAL and give nearest town) 


Silver Spring 


eh NAME elas (If not in haspital, give street address) f d. STREET ADDRESS e. Si We PRES 
a P IN Mi 
537° 'E.'indian Spring Dr. 537 E. Indian Spring Dr. ves [1] NO 
3. NAME OF First Middle Le 4. er =i 


be Yeor 
peers eee aca Steir [te Set ee 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Re ine pia IF UNDER 1 YEAR] IP UNDER 24 HRS. 
a lost birthday} Months] Doys | Hours| Min, 

Female White |woownpg  ovorceo | 6/8/80 Ys 

10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 2% 12. CITIZEN OF WHAT COUNTRY? 


a Spal of working life, even if retired) 


Lithwania USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Mw Eleazer Snag LGA Hannah Abramson 


hysicion 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hay 
After this certificate has been signed by the attending p 
Then please remave cor! 


haspital ar attending physician. 


ed! 


AL DIRE 
page 3 shauld be detached far use as the burial-tronsit permit. 


the State Boord af Health prior to burial, cremation, or removal, and in any event, within 


may be retain: 


et WAS, bee U. S. pee ete Sh 16. SOCIAL SECURITY NO. | 17. INFORMED 72 SVL 1 e > Md ey Address 
FAS OFC ERRED EVER FH) U aE E PIECE ‘ Y te il 
; | "No ol Stein 6304 Queens Chapel Rd. 


line For fo), os a (¢. , \ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Coie T com be ses mM U ( +, ‘¢ iS VOV EES 


af 
Conditions, if ony, which a "Ce ce =e Bess \e cost S Nee rp 


gove rise ta immediate 


mame mie( “Diabetes Mellitus Kb heey tue 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQI RELA’ aa TO ail DISEASE CONDITION GIVEN IN PART 1(o}/ 19. WAS if 


18. CAUSE OF DEATH [Enter only ane cause 


PERFORMED? 
3e vern lized cleric scle rosts ~ veulttes I Colony 


yes No 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature = injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
jat work [7] at work 


= SS SS eee 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
foctory, street, office bidg., sit 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this ea attended the gocened from£Z, ‘ r ms ae 7 , that (I) (we) lost 


oe 
LE19G. ae Sand that death accurred /ot_ f- M, from the couses and on the dote stoted obove. 


2b. DATE 
IGNED. 


ATTENDING ED STAFF 

PHYS. peor O Pry. O 
22d. ADDRESS L la 
A MLLC LF - LADLE G _. Maa 


M.D, 


230. par SON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, M 
Burral’"”" | 9/19/65 Elesavetgrad Congress Heights, D. C. 


TO HOSPITAL OR 


TO FUNER. 


= 
as 
=> 
eo 
SE 


25b. REGISTRAR’S SIGNATURE 
Aas 8 
ddr yd p, 


DIRECTOR'S SIGNATURE ADDRESS: N 4 W 
s2gflp t Sora 3501 14th 


ers. Pages 1 and 2 


Pp 


B 


completely filled in by the funeral 
a 
and in any event, within 72 hours after death 


ve carbon 


ysi 
P ea 


-transit permit. Then 
, cremation, or removal 


re 
The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


on 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tig _ 


12307 CERTIFICATE OF DEATH 


1. PLACE OF oe 2. USUAL RESIOENCE (Where deceased lived, If Institution: Lig idence before admission) 


ce ee b. aaa 
Cun 
c, CITY im ci corporate Iimits, wet R a and give mor tor 


f ) MARYLANO 
TY OR TOWN fret ssa cor] fa its, c. LENGTH OF STAY IN 1b 


. Cl 
r ry RURAL Hi 8 woh 
|» NAME OF HOSPITAL OR = Aw not In mee gh 


nat a 
d. STREET He ®. 1S RESIDENCE 
Niels’ ) ON A FARM? 
sei: uma 0 e) du nh : yes(_]_ no 
NWN NAME ie Sanit Last Month Oay Year 


a S. we ee CTO 6 


5. SEX 6. COLOR CE 7, MARRIEO [ ] oe ter 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNOER 24 HRS, 
; Jast birthday) Months | Days | Hours | Min. 
= : vineweig oworceo]| 3- ZH4-/¢ yrs. 
10a. USUAL OCCU! lve kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during,most of Working fan io If retired) INDUSTRY COUNTRY? 
Cuz home. Kea tuck US. a 


14. MOTHER’S MAIOEN NAME 


Bukk ner 


€ QW a Address 


i\\ vl) 
15. WAS OECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIAI 
(Yes, no, or unkown) ("Wake cee 


ECURITY NO. 
one 


18. CAUSE OF DEATH LEnter only one cause petaine for ing (Cc). \ ; 7 |e INTERVAL rae . 


PART |, OEATH WAS CAUSEO BY: Je ye esl 
IMMEDIATE CAUSE (2) 


d 3 S. - - fee p 
Coomtiiesx win. vine 4 EP tte ae. Re LSvek 


(b). 
gave rise to Immediate 
he ater 


cause (a), stating the mn Xti~e Bie : 
(@), stating th OUE TO Crk. jana EL fF 


underlying cause last. (©). 


FS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART1(a) 19. Mee AN 
ie ee 

g ves] No &} 
= 

i | 20a, ACCIOENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

& OR CONTRIBUTING [7] CAUSE OF DEATH 4 ery 

© | (IF EITHER, NOT! EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. While Not While factory, street, Office bidg., etc.) 

= p.m. 19 at work L_] at work 


9 1960, that (1) (we) last 
saw the deceased alive on. a say and that death occurred UES M, from the cauSes and on the date stated above. 


22a, SIGNA) E = ( 22! ITE SIGNEO -— 
CGH a6 wo. MEO" Von ME Ol 7/51 Le 

22c. PHYSICIAN'S 221 RESS 

Raters CY jg Hf Wren [rts | BLA 


23a. REMOVAL eMart 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


21. | certify that (I) (this hospi 


Kuna. Det 1965 | George Washington Cemetery Hyattavitle, Maryland 
24. FUNERAL OI ADORESS A, 75a. REGO BY REGISTRAR 256. EPISTRAR’S &ippATURE 
¥ tecdieo Ril 2 Fao een f ae T 6 
amma Pumphrey, Ire. Silver Snrina oar) i 


\ 


¥ 


+ 


q 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tia 
te 12308 CERTIFICATE OF DEATH 
SEs “I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
B53 8. COUNTY a, STATE b. COUNTY np 
278 Montgomery MARYLAND Virginia 
we aS b. CITY OR TOWN (if outside cor pute limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 write et a on nea; own) 
=" 8 he sda lee 1) 3 days Annandale YZ 
aS ad NAME m7 ee OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ziol> 
Sree U. S. Naval Hospital 910 Bruce Land yes(_] no Gt 
sé 3. NAME DF First Middle Last 4, DATE Month Day “Year 
oo * DECEASED DF 
ase (Type or print) Donald leroy Stover DEATH September 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[-]] ® DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
foe day) Months | Days | Hours | Min. 
Male Caucasian | wivoweo[] _nivorceof-]| Oct. 7, 1918 | | 


11, BIRTHPLACE (County & State, or foreign ony) 


Wa. Teak Se oe kind of work done 


dupe gost joey 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY JUNTRY, 


s 
rd 
3 
s 
= 
S 
2 
2 
2 
= 
N 
= 
= 
3 
z 
2 
5 
3 
3 
2 S85 fe, eyen If retired) 
3 ge etired Lima, Ohio ewe. 
8 € os 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= pee John Stover Bertha Laughman 
8 3 5 & 15. WAS DECEASED EVER INU.S: ARMEDFORCES? | 16, SOCIALSECURITYNG. | 1 INFORMANT SS 
S s2 S tesa, og unkown) “Toh Wiis a 910 BritGé land 
aoe 276 12 7919 | Mrs. Dora Stover, Annandale, Virginia 
3 = =8 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] Te ee 
S228 PART |. DEATH WAS CAUSED BY: 
we2ss ; HMESIGTS ase (a) Acute myocardial infarction 3 days 
=3 Bae ¢ / DUE T0 
SEES Conditions, If any, which w)___Arteriosclerotic heart disease years 
'S wo s[s gave rise to Immediate 
Ss 227 cause (a), stating the ( DUE TO 
=e 2 ae underlying cause last. ©) 
BEeo5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. Was AS AUTOPSY 
a Qos i> 
2525 .|8 ves Ed no [] 
#S SSE |= | doa, ACoENT was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
=athco OR CONTRIBUTING [| CAUSE OF D 
S & 
S3 see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 #238 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
as “Se ey Hour a.m. while Not While factory, street, office bidg., etc.) 
gas 2328 = p.m, 19 at work] at work 
S222 21. | certify that 0 (this hosptal attended the deonpgt fro Sep. 22 19.65, that OF twe) last 
ESees saw the deceased alive on_S©Pe £2, and that death occurred a “<i, from the causes and on the date stated above, 
S220, 5 eRe | 226. DATE SIGNED 
Se. ATTENDING MED. STAFF 
S°5 28 c 5 tay a / mo. PHys.  {]_pinecror [1 pus. [| Sep. 23,1965 
=eees |  Rigeician's 22d, ADDRESS 
B2 SSS | wes, J. BARCAY U.S. Naval Hospital, Bethesda, Md. 
Beles B REMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
=~ ‘he a Bai Specify) 


Arlington National Arlington, Virginia 
| 25a. REC'D BY REGISTRAR 


miBEP 27 19651. 


25b. REGISTRAR’S SIGNATURE 


FOL a boa N 2 


VR AIS (4) 
20M 1/65 


@ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


=k 


x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aS 
aM 12302 CERTIFICATE OF DEATH 8 
By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
EY MARYLANO \ Dn 
b. CITY DR'TD ai autsit h i c. LENGTH OF STAY IN 1b. c CITY OR T, (if outside corporate limits, write RURAL and-give nearest Yown) 


REZ \ 


ted within 24 hours after death. 


and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 ant 
, cremation, or removal, and in any event, within 72 hours after deat! 


d. NAME OF HOSFFJAL OR INSTITUTION (if not In hospital, give sfreet address) || d. STREET ADDRESS | e. ee 
74 W Qo re oae hth bionr 2s La. ves 1] nol 
/ 13. NAME OF Fi 
ee hs rst iddle 4 Bae Day 119 
(Type or print) ¢ 1 
5. SEX 6. CDLDR DR RACE ars [IF UNDER 1 YEAR\IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED [_] 
wipoweD [| olvorcen [7] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. sy Ge pees OR 
during m yet king Jife, even If retired) 
ded Lerman 


Irthday) |) sic ays | Hours Min. 
yrs. 
foreign country) | 12. CITIZEN OF WHAT 


C. pags mG 


3 = 13, FATHER’; 
s f 
o 
oye aS, WASDECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
es i, unkown} es Dive war or dates of seryice)) x 
g * "Yee Prk 79 -12-S51" ie .§ Gallo Jiltrae— 
2 — 
= CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. 2p INTERVAL BETWEEN 
= Ss yO), , 
222 PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH 
Bio IMMEDIATE CAUSE ‘@). = 
£22 a ¢ 
=o ol UE TO i | 
$20 Cenditions, If any, which (0) Aa4o) 
Bea S gave rise to Immediate 
Ss 3 cause (a), stating the ( DUE TO 
=54 underlying cause last. © a ae 
25 aaa & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. eS 
2. 2 = << 1: ? 
ESS $ Aan yes [} No Dd 
z a3 oO =] 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
5 & | DR CDNTRIBUTING [ CAUSE OF DEATH 
°o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 “20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
2 = p.m. 19 at work at work r 
= 


ze 
De 
se 
ze 
o> 
ge 
Se. 21. I certify that (1) (this leceased from. < 119. to a24, 1942; , that (I) (wel last 
Ese saw the deceased alive o1 9 (os, and that death occurred en from tHe causes and on the date stated above. 
=o 22a, SIGNATURE 5) 7 22b. DATE SIGNED 
soc 
Se 5 AL bap he ee es Overt EL wo, BA yi -6S_ 
=S2 22c. PH ached = St ae ADDRESS, 
Eat | NAME (Type) ephen C. Cromwell oe ee a , if Ms 
, — 
2 2 z 23a. aeicitt Qiec 23b. DATE THEREDF 23c. NAME OF CEMETERY OR te 23d. LOCATIDN ans town oF county) (State) 
ae Bae V AS | 9 70465 | Arlington Arlington, Virginia 
sO OBES Funeral 4 ISBT appre iT Te Pike | 25a REC'D BY REGISTRAR | 25b, cl § ae 
; ome Rp : 
va Ais 1 Rockville, Maryland oP 23 19651_/- 


@ ~\ y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ahve 
12310 CERTIFICATE OF DEATH 1ob09 
ees ee nal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tS ae. a. COU a. STATE b. COUN, 
oS Mont gomery MARYLAND Maryland mt gomer y 
a os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
Bee a by and aye nearest town) 
255 ilver Spring DoA x Silver Spring 
ss] gn es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADDRESS 6. 1S Ge 
eee94 Holy Cross Hospital 110800 Georgia Ave,, Apt. 303 | ves] no 
3. NAME, oF, First Middle Last 4 DATE Month Day 
(ype or print) ARTHUR EDWARD SWAIM DEATH 9 26 
3 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 
¢ birthday) ljwonths | Days | 
ee Male White WIDOWED [-] vivorceo[]| 2/11/09 56 fet eae pee 
“5 10a. USUAL OCCUPATION (Glve kind : i : 
a (= CT EST eR ee See 10b. bo on pues OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Teg WHAT 
$35 Administrative Assist, a * ’ Gover nment Little Rock, Arkansas a Bs 
See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 William Duane Swaim Mattie Lorraine 
15. WAS DECEA: INU.S. ARMED FO 7 ETA “Salier Spring, Md. 
5 Gens WAS DECEASED EVER INS. ARMEDFORCES? 16. SDCIALSECURITYNO. | 17. INFORMANT iver Spring, Md. 
S No None §78-2—2)u6 |Mes, Esther R, Swaim - 10800 Georgia Ave. 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ; INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: z) 
s a ore CAUSE (2) Bree Be Wee Lapa ttr 1S tse» 
3 ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


DUE TO 4, 
eeuersisie maya 0 Brena 44 MBaceeclan gous eo 
YU 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART I(a) |19. SUES TN ace 
iS 5 , oe 
é Yes] NO [R} 
i 
= | 202: ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert I! of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work [_] 
21. | certlfy that (I) {this hospital) attended the deceased from , 19.4.3, to y 19S, that (I) (we) last 
saw the deceased alive on. 194 S— and that death occurred tm, from the causes oni on the date stated above. 


2ab. DATE SIGNED 
ATTENDINI ED. STAFF 
PHYS” (AT pinecror C) bays. CI! 9/26/65 


.D. 
| 22d. ADDRESS 


«& 
e 
: 
: 
4 
2 
a 
5 
3 
by 
a 


22c. PHYSICIAN'S 


Za. ee je y/ Ws, Va 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


5 
5 
a 
° 
g 
= 
a 
g 
® 
3 
8 
o 
5 
5 
= 
Fi 
2 
5 
8 
8 
= 
3 
® 
3 
acd 
3 
3 
2 
5 
oO 
° 
OO. 
: 
g 
2 
S 
3 
S 


f) { MMF) Philip H, Varner, M.D. 10620 Georgia Ave., Sil. Sp., Md, 
23a. BURIAL, ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 230. tied (City, town or Gre (State) 
REMOVAL {Sperify) 
‘Cremation. Sept 29, 1965 Pra ince Georcer Co a 
“24. FUNER pe dy E DD mie) hr fener Pampa 
VR AIS (4) W, r eo COAGAA venue 7 i, “e4 ak 
Bains Waren £, Pusnhrey, Me, Silver Snring, tid, = 


—, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
by the funeral 


papers. Pages 1 and 2 


filled in 


ansit permit. Then please remo! 


> 
2 
s 
cd 
2 
= 
5s 
s 
Ss 
a 
=, 
os 
Ss 
= 
2 
3S 
= 
2 
S 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp’ 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IT Institution: Residence before admls 
coun a, STATE b, COUNTY ie 


Mb.W TOMER f MARYLAND 


b. CITY OR TOWN (if outside eoipecate c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Sey) ite RURAL and give ngarest a 
1LVER SPR {Nr SHAW 6 TOM, D.C: 1/7! 


1. PLAC 
a. 


d. Ao OF eG. OR I CR MU b> (if not In hospital, glva streat address) || d. STREET ADDRESS 8. ASL ae 
Hoky Ckoss Hos piTAh [3H Hotty ST, ST, WW. ves] no 
ob ane First Middle Last 4. one 7 Month Day Year 
(Type or print) Geo RCE a >) WAN DEATH RY 965 
&. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. "AGE (in, years [IF UNDER VEAR|IF UNDER 24 HRS, 
last birthday) (Months te oiige lage ‘eager Min, 


EG. RO WIDOWED ff] pivorceo[ | /0- A6-9 7 OF ws 


10a. USUAL OCCUPATION (eat kind of workdone| 10b. KIND OF BUSINESS OR Nt BIRTHPLACE (County & State, or aT hd cal be 12. Sua Be “il 
during most of working lifa, gree If retired) INDUSTRY 
XTOA f LES BL 
MG. ota 'S MAIDEN hy 


13, FATHER’S NAME 


George Sunn Geovqa 7 
15. WAS DECEASED EVER INJU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) i" ive War or dates of service) 


George Susann ay, aS ptem # 22 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ONSET EATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a). feet 
t DUE TO 4 
Conditions, If any, which a eae ALY ace, Gy « om 
gava risa to immediate 
cause (a), stating the DUE TO 


underlying causa last. 


19. WAS AUTOPSY 
PERFOI 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work at work im 


21. | certify that (I) (thiehospita-attended the deceased from_Quxm_+ 3 _ 1965 to_keuet 3 1925, that ()) (wel last 


saw the deceased alive on__S<a?~_S__19.6 8 and that death occurred at_3.1°_M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Aaene WU Cohan GAC un ee oe Hrs SMT | Seer 2, 46 


me FSIS EAE L. COREA DP 22d. ADI [06 SPRING 7 


Gh ge SALAS sy (4 
oi Bua ce ae" as) BOF | 2c WRME OF SBMETERY BrP TORY | HEP EIen gunty) (Stato) 
| 242 FUNERAL agi 


25a. a BY 41965 _/ Pliavlos adgh 


oS EP 14 196 


S PART IL. Sips sae ke ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RMED? 
2 

3 AerhNe vredvaG he ves, no CJ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING [7} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


ADDE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mage 


HEALTH DEPT. 


funeral 


ne 


@.. 


| 12312 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ies Residence before admission) 
e. COUNTY a, STATE b. COUNTY i) 
egomery MARYLAND et i 
b. Cr eS TOWN. 
ony Rune Bis aca eer ocaTE: iimits, c. LENGTH OF 2h IN 1b |, c. CITY OR IN {If outside corporate limits, write RURAL end give neerest town) 
hesda, wavy 27 Alexandria f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street itl d. STREET ADDRESS . pA Tce 


8. 
.S._Naval Hospital Bethesda, ae ee 


3. NAME OF First Middle Last 4 BPE Month Year 


ith the State Department 


ithin 72 hours after death. 


i 


DECEASED 


(Type or print) Kennet: | DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF Men 9. E ies woe oe IF UNDER 1 YEAR 


‘Months | Days | Days 


VF wane 4 URS. 


Srp) 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to 


(Yes, po, or unkown) | (If yes give war or dates of service) 


Hours | Min. 
Cauc WIDOWED [} pivorced[}| 31 July 1936 | 
10a, USUAL OCCUPATION (Give kind of work done] 10D. aoe ua Us Irress OR 11. muy 32) tate or eee Son 12. CITIZEN OF WHAT 
during most of working life, even If retired) | COUNTRY? 
So Navy __ nN Kentuck UsSehe 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Othel H. THOMPSON 2 Austine KOGER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


YES 295 30 8181 | Violet A. THOMPSON, Same as #2 


in pen 
Examiner's 


f 


cremation, or removal, and in any 


f Medical 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERN AVAL OETWEEN” 
PART | DEAT WAS CAUSED BY: Multiple Fractures and Cerebral Hemorrhage  _—| ‘42 ‘Hrs, 
SIS LL DUE 10 

Conditions, If eny, which ) 

gave rise to Immediate 

couse (a), steting the? DUE TO 

underlying cause lest. (c). 


19. WAS AUTOPSY 
PERFORMED? 


yesX) No [} 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


iting the word “pendin; 


prior to burial 


MINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


20a. EXFORNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 
PRIMARY €§ or CONTRIBUTING () 


GAUGE OF DEATH: Fell off a moving car 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fam, 20f. (City or town) (County) (State) 
Hour @.m. While Not While fa’ factory, street, office bidg., etc. oh 

. at work at work b'¢ ndrews AFB Land 

21,1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection K], Inquiry (X and in my opinion 

death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
ACTUAL . 22. OATE SIGNED 
STOHATURE_ 22) T22Cl vip, ASSISTANT MEDICAL EXAMINER [_] 6 are 
DEPUTY MEDICAL EXAMINER ‘fX] SE: > 
EXAMINER'S 
NAME (Type) John 1 Ge BALL, M.D. . Address (Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


director. Page 4 should be forwarded to the Chie’ 


retained for your files. 


TO DEPUTY - F 


Please execute the certificate, 
of Health or its designated agent, 


. BURIAL, Poe" | 3 TE Ti ee 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey) 
al 


Cs aaa 16/¢ S| Arlington Memorial Cincinnati, Ohio 


s 
2 
z 
Ss 


|. FUNERAL DIRECTOR Chapin SER we bez REC'D 10 1965. aati te Se 
| WeWe Chambers, Washington, D. C. 2 | ate SEP 1 & faatthy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


> 

és Aas tye CERTIFICATE .OF DEATH. 1o§82 

3 = 1. Se eens 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore se 
eS 2 a. STATE b. COUNTY 

Ss 29 Montgomery MARYLAND Maryland Carroll 

SD = al b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

e 3 write RURAL and give nearest town) : 

gs hesda (rural) 2 days Mount Airy " 

= oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Esta @. IS RESIDENCE 

eee states” ona Farm? 
ee U.S. Naval Hospital Lot Pheasant Ridge Mobile | ves] no Pt 

ae = 

= 25 a. Lia mea First Middle Last 4. BBE Month Day Year 

= Bs yasenprint) LaDonna Regina Tow bearh September 13 4965 

3 Se 5. SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIE &. DATE OF BIRTH ._AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 S last birthday) lonths | Days | Hours ) Min. 

g EE ‘ema le Caucasian | wivoweo-] _vivonceo[]| Jan. 26,1964 hs eee 

3S 2 


10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR 121. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


©) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


None Greeley, Colorado U.S.A. 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
z Wilbur A. Tow Janette L. Case 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. . | iz. 
= (Yes, no, or unkown) | (If yes give war or dates of ee AE a ALE ET so a Tot 59, Phevi#ant Ridge Mobile 
3 No Wilbur A. Tow Mt. Airy, Md. Est. 
ees —_—————— : - 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 sh anit 
Pe + 's 
: ay erat os Retroperitondl neoplasm with widespread | 3 mos. 
$e x sew metastases. 
aa Cenditions, If any, which (b) 
wo S gave rise to Immediate 
=e cause (a), stating the ( DUE TO 
Su underlying cause last. (c). 
s 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. WAS RUTOESY 
rae 
=e YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, I certify that ® (this ho: eve psp from ps 4 


pital bteque the 
saw the deceased aliye on_"CP**3 19, , and that death occurred at 
2a, SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2S , 1992, that % (we) last 
, from the causes and on the date stated above. 


22b. DATE SIGNED 


DING — MED. STAFF 
wo. PRY NS] Binecror C) BHYS. Sep. 13,1965 
224. ADDRESS 


U.S. Naval Hospital, Bethesda, Md. 
23a. Eau Poa 23b,, DATE THE] EOF _- 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc 
Berial HEI Sunset Memorial Gds. | Greeley, Colorado 
24. FUNERAL DIRECTOR pin TESS N.W. 25a, REC'D BY, REGISTRAR | 25b. ASS TRAI 


WM. Chambers, Washington, D.C. Edusoael Pron] get? 15 196 EE ondis Hedge 


22c. PHYSICIAN'S 
| NAME (Type) ele 


Page 4 may be retained by the h 


TO FUNERAL DIRECTOR: After this certi f 
director, page 3 should be detached for use as the burial-transit permit. Then 


VR ALS (4) 
20M 1/65 


oS | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42314 CERTIFICATE OF DEATH 


- TNTERVAL BETWEEN — 


Pee, 
Areour ~ 
cn onal Maat fost Z coeds. 
T TTION GIVEN IN PART 1(a) 


18, CAUSE DF DEATH [Enter only one w, per line for (a), (b), and (c).1 
9 


PART |. DEATH WAS CAUSED BY: Q, : 
UNIMMEDIATE CAUSE (2 kerstral Yaoeubans Redan ELA Pasi tibigsin 


gave rise to Immediate 


/ DUETO |. ‘ ° 
Conditions, if any, which CG ao eee el dice, 
cause (a), stating the B A S Md 
underlying cause last. @ 4 


Sa 
= st BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
3 S53 COUNTY 4 
. Fae LS ON PD zL a, STATE if, b. COUNTY ¥/ 
B 278 / TAA MARYLAND PRY L922 MN IG OM CL 
Ss Tes b. CITY OR TOWN (if outside ci pests limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL endive nearest town) 
2 Bs 2 write RURAL give negrést tow —_ 
= ene ET MESS EL fe FX eC Kee tLey 
6: 3ha d. NAME OF ce OR INSTITUTION (If not In hospital, give street Address) || d. STREET ig @. Ts RESIDENCE 
aol / ; ys 
% 8s Ubi bf27- / 265 29 tes 5074 hie ast) wil 
| WRESS 
Ss sst 3. ibe See First Middle Last 4.7 DATE Month Day Year 
= A ED ( : , OF —_ 
= S82 (Type or print) Crys OF KAS DEATH SELT é 19 GS 
3 So: = 5. SEX 6. COLOR OR RACE | 7, yy, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
2 ARS 7. MARRIED [X%] NEVER MARRIED [_] Ae eas eee Oe 
= mths le 
8 €3 Ve) WIDOWED piorceo |  f- 44 -/ FF / ys aa they 
Ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 during mos} working life, evep If retired) USTRY y, COUNTRY? AS 
Ue /RE G MHeece as 
8 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
e 
E aa a 
° 15. WAS DE EDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) ote Give war or dates of service) 
3 220-40-7400|Mrs, Vakas 2 a,b, dabove 
2 
= 
3 
= 
2 
= 
3 
= 
= 
2 
= 


or attending physician, 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 


& | PARTI. OTHER SIGNIFICANT CONDITIO eae BUT NOZ RFLAJEB TO THETERNTINAL DISEASEC 1s,” WAS AUTOPSY 
5 o co 5 
$ 7+¢) (A iLele, yes[] NO 
; lz L, 
C/E | 20a. ACCIDENT WAS UNDERLYING []_ —f720b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
fj | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss 
= Hour a.m. factory, street, office bidg., etc.) 
8 5 While — Not While 
= p.m, 19 at workL_] at work [1] 


re to : 19.45, that (1) (wer last 
th occurred ae ~2 M, from the causes and pn the date stated above. 


21. | certify that (1) {thi ita) Hence the deceased fro! 
saw the deceased alive on 1965 _, and that 
anne D 5 if a 22. DATE SIGNED 


ATTENDING 4 MED. STAFF 
Mo. PHYS. (AT pirector 1 PHYS. ol Ye fos. 


22c. PAYSICIAN’S 


should be filed with the State Dept. of Health prior to burial, cremation, or rane and ine 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS 
AME (p®) J, Blainé#ritzgerald | 
23a. ERROR ree 23b. DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” |9 Sept. 1965 |Glenwood Cemetery Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS DC 20012 SEP BY 8 1965 25b. REGISTRAR’S SIGNATURE 
mas | Rinaldi Funeral Home, Inc. 7400 Ga. Ave., NWnotP 8 196 a ae 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


/ 
it \__ 12373 CERTIFICATE OF DEATH ‘58 
2 3 25 eed OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= a, STATE b, COUNTY 
273 MONTGOMERY MARYLAND | MARYLAND MONTGOMERY —____ 
SOs b. CITY OR TOWN (if outside co iporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate filmits, write RURAL end give nearest town) 
BES write RURAL and give nearest town! 
= .3 SILVER SPRING 1L WEEK A _STLVER SPRING 
Zz on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee Oe 
ee | 
Ses 906 BUCKINGHAM DRIVE 8505 SPRINGVALE TERRACE ves] nosat 
Sse 3. NAME OF First Middie Last 4. OATE Month Day Year 
se* hee i OF 
ESE Eater SAMUEL VALENSTEIN OFATH SEPT. 19.65 
o> 5. SEX 6. COLOR OR RACE | 7, yy, 0 D 8. DATE OF BIRTH 9. AGE (In years {IF UNOER } YEAR ||F UNOER 24 HRS. 
& . MARRIEO [] NEVER MARRIED ["} fast birthday) (qforthe]-base| Hours l-Miee 
jonths | Days | Hours in 
= | MALE WHITE WIOOWEOXRK __PIVORCED |] vrs. | 
£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IT. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Boa during most of working life, even If retired) INOUSTRY COUNTRY? 
se 
Bs CIZIL ENGINEER ENGINEERING NEW YORK CITY —IL,$.A,—_— 
os 13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
eo 
=& LOUIS _VALENSTEIN 
aS 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
wis (Yes, ne, or unkown) | (If yes pive war or dates of service) u 906 Buckingham ‘Drive 
ss NO -076=20-6976 Edith Wechler_» daughter Silver Spring,md_ 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EEN 
25 PART I. OEATH WAS CAUSEO BY: Sa a elt 
se IMMEDIATE CAUSE (2) CEREBRAL VASCULAR ACCIDENT -7_DAYS 
DUE TO 
Conditions, If any, which ()_ARTERTOSCLEROTIC OCCLUSIVE DISEASE _LINDEFINITE- 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) [19. EAR 
= He 
= 

~|2 SENIL E DE: PRESSION Yes [} No Ry 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part $I of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OI 
© | (IF EITHER, NOTIFY MECICAL OE 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF Ue alone starr 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (RM MEAN attended the deceased from__SEPTEMBER , 1964 to SEPT. 12, 1965_, that (I) (we) last 
Se the deceased alive on SEPT, 12 19_65__, and that death occurred at 2? QQ, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
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= S[GNATURE ne’ DATE SIGNED 
ATTENDING MEO. STAFF 

2 ees, Va rtece wo. pays. pirector [} puys. C]ISEPT 12,1965, 

- 22e. GPU. 22d. AOORESS 

3 | | NAME (Type) 

= 2 L015. RING, —MAR 

3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2h 4 LOoATIOBL (City, Jown or county) (tate) 

a REMOVAL (Specify) 


ADDRES: 


(€TLVER SPRING,MD. 
“WARNER_E. PUMPHREY ING. 8 


fy 


VR AIS (4) 


OATE 
20M 1/65 


af 
+ 


e 
£5 
eS & 
& S58 
i 252 
2 22 
€ £g& 
Ree 
e 605 
2 £,2 
= oe 
23K 
= 2" 
NS ESc 
=f Sec 
Se eee 
= Sse 
= 
2 sf 
= ease 
2 § 
2 . 
£ 
5 
Fa] 
3 
3 . 
s = 
@ o 
aa) 
a Se 
2 cae 
3 cs] 
=. c 
& wes 
BS 
Ss es 
8 
ee 
= —e 3 
§ See 
S 
a oe 
2 hd 
= a8 
Sg2es 
a 
® . ss 
., bag 
5 
” 
3 
= 
=] 
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After this certificate has been a by the attending physician ap 
ial 


, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. a he STREET, BALTIMORE 1, MARYLAND 


12316 CERTIFICATE On! 44 15685 


1. See ord ‘Were deceased lived, If Institution: Residence before nimlsfon) 
a: CORN a. STATE b. ba 
Montgome New Jers onmouth 


b. CITY OR Thar If outside col pe ite II 
cineoRaaay ar aay sue eg Uy a - limits, c. CITY OR TOWN (If outside corporately write RURAL and give nearest town) 


Bethesda 


11 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) 


ee 


MARYLANO 
C, LENGTH OF STAY IN 1b 


Rumson 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


the Clinical Center, Bethesda 95 Ward Avenu ves) no lt 
NAME OF 
DECEASED First Middle Last 4. Ag Month Oay Year 
(Type or print) Leo James Van Horne bey September 10. spunea 

3. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (ih years | IFUNDER 1 YEAR|IF UNDER 25HRS. 

last bi Son) [Months | Days | Hours | Min. 
Male White WIDOWEO ["] oworceo[]| § November 1908 Les {8 | 

10a. USUAL OCCUPATION He kind of work done| 10b. rae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Accountant Nekbadtialicnkls lew Jer; USA 

13. FATHER’S N. 14. MOTHER’S MAIOEN NAME 


ME 
Leo iaavigd Van Horne 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 


BT i} . cy 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SPORES ELS (eae liad Medical Record; hae 


No — Unascert Clinical Center, Bethesda Hy. 28e 
cear of aht INTERVAL BETWEEN 
/ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] oper cu Bei 


PART |, DEATH WAS CAUSED BY: Card p eat keer € 
ver abel CAUSE (a) rrhage secondary to / ventricle 
4/O 7 DUE TO 
Conditions, If any, which w Jitral sis, postoperative . valve replacement|_15 years 
gave rise to Immediate > a rr 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PERFORMEO? 


PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) é WAS AUTOPSY 


z= 

S 

g : rs % 

§| Arterioscler re ed (15 years); Cirrhosis (5 s) ves [J NOT] 
& J 20a. ACCIOENT WAS UNDERLYING Ta 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inary In Part T or Part I) of Item 18.) 

§§ | OR CONTRIBUTING [j CAUSE OF TH 

© | (IF EITHER, NOTI JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a. factory, street, office bidg., etc.) 

a 

= 


While Not While 
at work] at work 


21. | certify that @ (this hospital) attended the deceased from. 1965, to_Sept.—LO., 1965_, that te (we) last 


saw the deceased alive o1 19_65_, and that death occurred mee. from the causes and on the date stated above. 
IGNATURE 22b. DATE SIGNED 
STAFF 


WED op DC pas. kl! Q= )-647 
is ie ad lec AOORESSThe Clinical Center, National 
s, M.D. 
23a. BURIAL, CREMATION, : 


23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


Burial-trangit 9-11-65 | Mt. Olivet Cemetery Middletown, New Jersey 
RO Bret DIRECTOR 25a. RECO BY 15 19 25b. oe pk Ve 


ADDRESS 
RT A, PUMPHREY Bethesda, Maryland | SEP 15 1965 L£ “aby 


ATTENDING 
Mp. PHYS. C1 


2c. PHYSICIAN'S i 
NAME (Type) veailidl 


mnonald bb 


2ad. LOCATION (Clty, town or county) ~ (tate) 


y 


\ 


\ 
{ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= hs q 
stat | Wea CERTIFICATE OF DEATH 10686 
eas Lea Eee teeen tal 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
en a a. STATE = b. COUNTY 
oT Ss princi omit B MARYLAND Maryland Mont gome: 
a pe D. CITY OR TOWN (if outside Sorperate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
is thesda (rural) 1 day xX Bethesda 
s = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. nee 
am ! 
as, U.S. Naval Hospital 7510 014 Chester Road ves) nol 
Z 3. bes First Middle Last 4 eg Month Day Year 
(ype or print) Lamberdiena Barbara Vankesteren peatH September 10 1965 
5. SEX 6. COLOR OR RACE |7, MaRRIEO [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Female Caucasian | wivowen fq] pivorceD{]| Jan. 25,1883 82 ows. | | 


10a. USUAL OCCUPATION (Glva kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 
during most of working life, even If retired) INDUSTRY coma . oy 


12. CITIZEN OF WHAT 
COUNTRY? 


jease remove 


3 Housewife Rotterdam, Holland U.S.A. 

ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Johannas Beurger Jacoba (Last Name Unknown) 

P 15. WAS OECEA: 8. ss A . 
d (Yes; no: or unkown) [street Te a Er ait McDiti*Kir Force Base 
2 No 231 46 3346 | Mr. H. Vankesteren, T, F 
a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] (it re 
cf ‘ F . : : 
5 PART | OAT MEDIATE GaSe cats Myocna pik (VPRARCr ion RS. 
= $A] DUE T0 

Conditions, If any, which o ARTE Rosch ERoTIC HRART DISGASE 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c) 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) 19. En ees! 
Ss Se 

1s yes} NO 
= 20a, ACCIOENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. | while Not while factory, street, office bidg., etc.) 
Ss p.m. 19 at work at work 


After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 


BS y, Goeelty) 


24. FUNERAL DIRECTI 


Williams 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


9/11/65 Fairview Lawn Cem, Onancock, Virginia 
F ‘© ADBRESS 25a. REC'D BY REGISTRAR | 25b. honrlay 


neéck; Virginia nancock, Va, oG EP 14 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


- 21. | certify that % (this hospital) attended the decegsed from__SeDe 9 1 that #0 (we) last 
e saw the deceased alive on_Sep.e 10 ig 65 and that death occurred at__" My from the causes and on the date stated above. 
3 | ‘22b. OATE SIGNEO 

i= ¢ . 

S ae parr tnne "yo, BENS] Batcror C) pave CR] Sep. 10,1965 

2 N's 22d. AODRESS E 

& | °°) JACK E. N U.S. Naval Hospital, Bethesda, Md. 

2 

= 


VR AIS (4) 
20M 1/65 


24 hours after 
in by the funeral 


n papers. Pages 1 and 2 should 


dl 


72 hours after death. 


id complefel 


ician an 


hysi 
in any eve 


ing pl 


by the attendi 
permit, Then please remove 


or removal, and 


cian, 


The law requires that the death certificate be executed 


refained by the hospital or attending physi 
‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


12318 CERTIFICATE OF DEATH {5687 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad bivad, If Institution: R ca bafora edmission) 


a. COUNTY Mont a” * STAT. Mary] end b. COUNTY Montgomery 


BECHER TON UG eorecrare ie: ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
rye and giva nearest town| _ " 
Bethe gay: JS deyo+} X Gaithersburg Rt. # 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddréss) d, STREET ADDRESS 2 ‘a, IS RESIDENCE 
, ON A FARM? 
Suburban Eospitel Hed. yes [-] No 
3. NAME OF Fo st 4, DATE Month Dey Yaar + 


ene Laura Vaughan Starx Sept. # z 0 6 


o" 


ARNG | ERLIAAORTD 8. DATE OF BIRTH 9. AGE (in years |{F UNDER 1 YEAR| IF UNDER 24 HRS, 
oO o fost birthday) | Months ces pure | 


wioowen ff] oivorceo [| July 15 1686 fee Hours | Min. 


5. SEX ~~ |6. COLOR OR RACE 


Female White 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Oklahoma ps | USele 


14. MOTHER'S MAIDEN NAME 


Mary Rich 


Wa. USUAL OCCUPATION (Giva kind of work 
done dui most of ing lifa, evan if retired) 


13. FATHER’S NAME 


David Frits 


17, INFORMANT Addrass 


Mrs Bonnie Bloomer Same AS 2 


16. SOCIAL SECURITY NO. 


Mone 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) iad) (cata hig 


MEDICAL CERTIFICATION 


18. CRUSE OF DEATH [Eniar only ona cause par lina for { 


and {<).) : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: en seated) 
IMMEDIATE CAUSE (2)__ Q » APIWES a 1 : = 
/ i DUE TO 
Conditions, it any, which (by. - Glee Soa o} t ARE) A Rely 


gave rise to immadiata causa 
(a), stating the undarlying ( OUETO 
causa last, (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


AL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO a 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __ Not While 
at work ef work 


20c. TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County (Steta) 
Hour a.m. ne 


factory, street, offica bidg. 


Bem. 19 ! 
. | certify that (|) @histrespite) attended the dece: from...... SG Teer W9.GA, 10... DOLE... ee. 98S that (1D) (we) last 
saw the deceased alive on........, SLA Z..19.05, and that death occured Gf. .M, from the causes _and on the date see above, 
:~ . DATE 


228. SIGNATURE Fie BE 
Be ATTENDING MED. STAFF SIGNED, 
eo a ae mp. | PHYS. C)__pirecror [J PHys. ow SBOE 
22c. PHYSICIAN'S 22d, ADDRESS 


nant te! Dit Morrie “Perry 11602 Ga, Ave, Silver Spring Md. 


23a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or ous! {Stata) 


"ReiVET” | Sept.17 1965| Frits Family Pattensville Virginia 


24 Ci DIRECTOR'S ays ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ca ee Carle, laytonsvilie Lj Ma, vate SEP 9 1 _ fccorkey pas os 
4 : ag 


OO OO ——— 
tl 


t sa 
ViemosdnoM bre Dera 
S & fh gurdatedtic® 
20 S MW otgee asdguaV {led 
ey oBBL af yt 
whee’ smonslo 
dott yal 
S$ cA @msc temooli sinned e1h Clete} 
eb gnitq? xsewite sevA es8D SOdLl Tris? 
atnigily eLfiveneds:s9 vist stint 


eb gi ftvenotyed 


doel Tietese 


cal 
a 


Tiemoyiaon 
sbaedied 
IatiqacH  madusdve 
sawed 
ot tri elomet 
oiteemcu 


ad int bived 


eitT1oM et 


Ievomen 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


— M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is We 

e gy] 12319 CERTIFICATE OF DEATH H] 
= 5 aT a = = 7 
3 5 ry 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
B 275 nh Bomery MARYLANO * ST ryland TY Montgomery 
SS oy ee b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pe 32 2 write RURAL and give nearest town) x 
goss Olney 8 days. Sandy Spring 

@ = 3 2 si d. NAME OF HOSPITAL OR See not in hospital, give street address) ‘i STREET ADDRESS e. Be 
+ =a™ 
Ae Be Montgomery General “ospital Chanley Mill Rd. ves] no oe] 
= 55 3. NAME OF First Middle Last 4. DATE Month Oay Year 
b= DECEASED 
be = Crype or print) Pearl Lilly Walker | DEATH Sept ° 30 1965 
= 5. SEX 6. COLOR OR RACE |7, MARRIED /] NEVER MARRIED [-] | & OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS. 

6 st birthd: 
Female | Negro wioowep [] DIVORCED [|] 7/9/99 i mg al Reed Pt Heats = 


attending physician and completely 


burial-transit permit. Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & ab or foreign country) | 12. tre Ng WHAT 
during most of working life, even If retired) YY 
Retired Maryland > ¥S he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marshall Claggett Leanna Wallace 

anes DECEASED FER uy US. ARMED VFORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

hy Oy, yesgive war’ lates of it 

] Montgomery Gen. Hospital Olney,Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


un NMS APR Ful monary winbetires pattie, loft Mays 
Cenditions, a any, which oe 4lebo onbioly LT. f lower wa kA-re 


gave rise to immediate 


in uy 
aristapeneednet OM we artononclnsis —_— Mrevale jhe 2 


ficate has been signed by the 


director, page 3 should be detached for use as the 


should be filed with the 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Jia 19. WAS AUTOPSY 
e j imoa, Clon LE PERFORMED? 
é Blonchop NLUNOMG , ce ,2 7 Ghagevey ves EL No [J 
: 20a. ACCIDENT WAS UNDERLYING fa 206. OESCRIBE HOW INJURY OCCURRED. (fhter nature of Injury In Part 1 or Part It of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. 1 certify that (1) (this hospital) attended the deceased from , 19.4} that (0) (we) tast 
w,_ the deceased alive f -__19____, and that death occurred at 2M, from the causes and on the date stated above. 


22a. se Wea Wloct= ps SICNED 
ATTENDING MED. STAFI 
Dg shee Oirtctor [1] PAYS. BG =i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


” PHYSICIAN'S ati AODRESS 
| | | MME (P9 Dee .Donald ae 4 i “es Mars 2 
23a. BURIAL, ign) | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. ear town or - county) as (State) 
10 65 Ash Sandy Spring, Ma, 


ADDRES < 25a. REC’D BY REGISTRAR | 25b. Hainan ed cnarune 
we AG. eK ime Ln xk DATE OCT 
20M 1/65 + li 7 by. 7 


8 1 M See MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as A | r; 
FOR S 2320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14130 
HEALTH DEPT. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
eal ica Montgomes MARYLANO Maryland. Montgomery. 
S57 Sa b. CITY OR TOWN (If outsidd corporatd limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BER 5s write RURAL and give nearest town) ; 
S-e 5. iver Sprin «On 7, x aidver Spring _ 
wo of a. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET AOORESS @. 1§ RESIOENCE 
bey 28 | ON A FARM? 
Eos 88 ty Cross Hospital 2216 Luzerme Avenue ves] no fe) 
Se. o2 First Middle Last 4 DATE Month Oay Year 
Ss 
eaz ET DEATH 19 
ae ze 6. COLOR OR RACE | 7, ManRico ARRIED be] | &  OATE OF BIRTI 9. AGE (in years | IF UNOER 1 YEAR |TF UNDER 24 HRS. 
= Pe E == - : Ee Tea Ne ea anete last birthday) (Wonths | Days | Hours | Min. 
ae ae wipoweo [7] Divorceo [_} . 
£ 2S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (State or foreign country) Iz. CITIZEN OF WHAT 
= ss during most of working IIfe, even if retired) G voted € Wa d GOUNTRY? 
Land = ng 
me oS, Renaisman enerat Elevator Co : shington CG 
A 3S BS 13.” FATHER’S NAME Ta: MOTHER'S MAIOEN KAME na 
= oc Tt ad . 
288 Sz Bernard &. Walle, Sr. Romaine Johnaon 
s=5 cs 15. WAS OECEASEO EVER INU-S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
Ne = (Yes, no, or unkown) | (Sf yes glve war or dates of service) 22/ wis a Avenue 
ca - & 
£34 5 Yee WW Ut 57926-4228 (tea, Romaine Walle Silver dSpeinga/ dae 
= ge oS BS 8. CAUSE OF DEATH {Enter only one cause_per line for (a), (by, and (c).7 ~ ERVAL BETWEEN 
eek SN NN PART |. OEATH WAS CAUSEO BY: * 2; Z , Zr , 2. seit  aTath 
Sf&k xy . 
2>5 25 _, | .. IMMEOLATE CAUSE (a). (LL. 
: hey 
8P5 Ss é { a y, y;, y % 
S25 ae Conditions, If eny, which (0) - 4 LLY ZA 4 J 
S82 55 gave rise to Immediete 4 
so £5 cause (a), stating the DUE TO A, Yj Ke Vj é 
3 z2 ae underlying cause lest, io) ; A é 
Mie 8s & | PARTI. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
3 S 
B22 ee N F YES i no [] 
eer Ss | | 208,” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Pert Ii of item 18. a 
S23 se & | PRIMARY [) or CONTRIBUTING [] 
cso eo | CAUSE OF DEATH. 
rs oe pad z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF sn UY Hoe, farm,| 20f. (Clty or town) (County) (State) 
gage on Be a Hour e.m. white Not While factory, street, office bldg., etc.) 
222 es s .m. 19 at work] at work [J 
Ze S - = na 
ts. ae 21. | certify that [ pda , Inspection id Inquiry (XJ, and In my opinion 
8S85 r 
pee S3 death resulted Natural causes Sf jomicide [~], Undetermined manner [_] 
<s20 Vy Y, JEL Wii IEF MEOICAL EXAMINER ["] 
£2 2 ACTUAL 22. DATE SIGNED 
ef gree paella a (LA An mpJASSISTANT MEOICAL og ‘ re 
sos_6 A R ~~ 
3 .5Es EXAMINER'S 
Bose as + NAME (Type) Belden 4 Reap diss (Stréet, city, or county) se =f ~65 ey 
WE S's == 23a. ace ip ayatlet 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eatlos HA oe | , 4 a gee 
Ls 2 n Nat'l Cemetery \Ardington, Virginia 
‘ AopHerss : ges 25a. "0 BY REGISTRAR ees. REGISTRAR’S SIGNATURE 
YR AISME (5) he, 3 ie Wa) 
ae Sphing, Hid, |G CT 1A 1966) (Clioabag Nadya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i2588 


A 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 
2 eS 1 PTAGE OE DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
3 a, STATE 5 ail b, COUNTY = 
278 War ieuieh PRY LAND, We wTGOptEey 
a ois b. CITY OR TOWN (if outside corporatelimjts, 5 OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 IEP fearest toy) v é. sD 

—% ms m ie ys 

ence - Z 3 yo BETHES. nee, 

& 3 4S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS si ‘@. IS RESIDENCE 
28851) “J ee SP Z5L , DNA FARM? 
Sse/4 £6 LD ile L Zw A. — “Bt yz \ es) no 
so se 3. NAME DF First Middle Last 4. DATE Month Day Year 


(Type or print) 


vee td Lk ye BM eI fw LS 


FS 


5. SEX 8. DATE OF BIRTH 9. AGE (In_yéars | IF UNDER 1 YEAR |IF UNDER 24HRS, 
ED NEVER MARRIED UES eee Pe 
/ ; bet oO Jast birthday) ‘Months | Days | Hours | Min. 
rs : wiboweD ["] bivorceD [] | Fg? « fa f) ys. 
1Da. USUAL DCCUPATIDN (Clve kind of work done | 1Db. KIND DF BUSJNESS OR All. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
uring mpst of working-dife, even Ifretired) | _——-+NDUSTRY , COUNTRY?, 
3 a % F ; 
Uh, Li DMR Z bate CD 77 Qe Aet Ze. Bees Ae 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


By Vt eeO7 ge! 2 WZ2 ee? 
16. SDCIALSECURITY NO. | 17. INFDRMANT y Address Ss, an 
hes Oe | Ze LALO We ZLCLE, 


Nf . 
| COMM CNOCL LY 455 ar" 
“78. WAS DECE, ED EVER IN U.S. ARMED FDRCES? 
(Yes, ne, or upkown) | (Ifyes give war or dates of service) 


PEE. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
DN D DEATH 


S 
Sez 
S55 
ms 
Se 
ges 
a-8 
was 
a 
Si8 
BES 
3 E 
. oy 
2a 
2£°5 
5.5 3 
,Bes PART |. DEATH WAS CAUSED BY: = - ate 
S388 ; IMMEDIATE CAUSE (a) LX OAL 14h 1 4EL) 
raed FIL X DUE TD = r 
—€ oB3 Cenditions, If uh ie ) td: 4 te {2) Cm 
= gave rise to Immediate 
2 S22 cause (a), stating the DUE TD 
* eae underlying cause iast, (c) ses = 
= = ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
5 2S = ee 
Se oh ae Ss YES no [] 
ee el 
BS== = | 2a, ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Bee |5| SERENA Baim’, 
uote 5 ; e225 
2oe8 
2 £88 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
=S“Soa = Hour a. factory, street, office bidg., etc.) 
ae 8 Wm, — While — Not White — 
BSs8 g p.m. 19 at work [_]_at work —— 
2222 21. | certify that (I) (this hospital) attended the deceased from____ , 952, to J+ 1935", that (I) (we) last 
SS25 saw the deceased alive on. es 194% | and that death occurred at“ 27M, from the causes and on the date stated above. 
Boe 2 a see 
°eo.nF 22a. SIGNATURE ‘ 22b. DATE SIGNED 
25 a8 mo. PRS DS Bintkoror C] pays. $7 GS 
>Ors .D. 4 = . 
£25 22. PHYSICIAN’ 22d. ADDRESS hev ¥ CYas 
Es -2 NAME (Type! He Y, : pf ig 
vise I ow) Sfewarl Clapp 4240 Chevy Chase dr of» 
S zee 23a. AE ery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIDN (City, town or county) (State) 
(ar WAL (Speci 2 
= \ |_Burd -?- klawn Cemetery Rockville, Md. 


“24, FUNERAL DIRECTOR 
/ 


Ny 4 , B13 App Sc main ava REC'D TO 1964 cs gtgg SIGNATURE 
vee ZI LA. Pe a4 isconsan loaned EP 10 196 frre Natya. 


FOR STATE-= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


TEx | 12322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1'D689 


sary, 
e funeral 
72 hours after death. = 


and Fh 


the State Department 


@ 


ive Pages 1, 2, 
nl 


in Item 18. G 


encil 


in p 


f Medica! Examiner’s Office along with form PM3. Page 5 may be 


ing the word Hees 


This certificate should be executed within 24 hours after death. If any del 


MINER: 


certificate, 
Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


lease executeer 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


TO DEPUTY ME 
director. 


p 


. PLACE OF DEATH 


) a. COUNTY Monty om ergy MARYLAND 


b. CITY OR TOWN (If outside corporate limits, . T 
write RURAL ai a lve nearest town) SOCENG THO BSTAMIN TS 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@, STATE M b, / Zs 
c, CITY OR TOWN (if outside corporete timits, write RURAL ae nearest ‘ot 


e512: Years . £ £7865 dF 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f. STREET ADDRESS 6. 1S RESIDENCE 
XL 601s pwalhenging Ra- COS Lt hondiwg kd -\ 1s) wi 
3 [aoe First Middle Last 4. sate Month Day Year 
(Type or print) i, EO Pork V7 AS | DEATH g ‘ed Vi 19 65 
5. SEX 6. COLOR OR RACE rs [IF UNDER 1 YEAR IF UNOER 24 HRS. 


lay) |Months | Days | Hours | Min. 
%. 
11. BIRTHPLACE (State or forelgit country) 12, CITIZEN OF WHAT 


Washin ton DE ee ' 


7. MARRIEO {7 ] NEVER MARRIED [_} 8. DATE OF BIRTH 9, AGE fine 
5 


NM. WIDOWED oworcent]}| Ju/y 13/92 va 


10a. USUAL per eee ind of work done} 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) jOUSTRY 
ea/-Egteate. 


TS. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
GA. WatKkrns Mary Rese-Sebnson - 
15. WAS DEGEASEDEVER INU.S, ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adare 
(Yes, no, or unkown) | (If yes plve war or dates of service) Uabll Cre.ens Why 
Ves | Wwit 57§-03-6686 HARRY C. Dues~ey/Kensmetod, MD. 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).) ‘ONSET AND DEATH 
PANT | OENTHMEDIATE CAUSE (e)__u@ OMA FY Znsusftrceney Aevte how she 
7 OUE TO 3 
Conditions, If any, which bi A i terto Se jer (we Ye ars 


gave rise to Immediate 
ceuse (e), stating the ( DUE TO 
underlying cause last. (c). 


% | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Pan purest 
3 YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 

& PRIMARY () or CONTRIBUTING [1 

iT | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at workL_] et work 


21. | certify that | took charge of the remains described above, heid an Autopsy Jj, inspection Inquiry KZ, and in my opinion 
death resulted from: — Natural causes TX], Accident [_], Suicide [_], Homicide [_], Undetermined mannet [_] 


CHIEF MEDICAL EXAMINER 0 
Hittin eben Joh ___un ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER hs 
EXAMINER'S g 14/65 z 


NAME (Type) Address (Street, city, town, or county) 
23a. SEO pect) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Beno t tspecinn 9-17-1965 Arlingto Nat! ® ————_— 


24. FUNERAL DIRECTOR DRES! = 


Ypocpok. buctersr bre Ire.5/80 ee SR, 


25a. REC'D BY REGISTRAR 


path ° 1 6 196 


= 


_— 
5 3 
o 
= aM 
EFS 
« 2S 
ipa eks 
ae, i sere 
me 
=~ 100 
Ne se 
£ 28% 
Sas 
Sr 
>. o 
Te Ss 
2a 
ea 
&*s 
gcse 


that the death certificate be execut 


the hospital or attending physician. 


ificate has been signed by the attending physic# 


for use as the burial-transit permit. Then please rem: 


R: Ajter this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


page 3 should be detached 


ATTENDING PHYSICIAN: The law requi 


be retained by 


UNERAL da 


TO HOSPIT. 
death. Page 
director, 


TO P 


VR AIS {4) 
1SM 7-62 


MARYLAND STATE DEPAKIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12323 CERTIFICATE OF DEATH 15690 


1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whera deceasad lived, If institullon: Residence before edmission) 
a, COUNTY STATE b, COUNTY 
Mo mer: MARYLAND 


Mo ome up 
ntfomen give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest lown) 


Rockville 


Rockville 


uy L See 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) f d. STREET ADDRESS Mano. A | z e rep 
gle arrolton Rd,, Manor Country ClabY 1d anrodto Country vessels 
y 3. NAME 0} C ‘ Re 4 es C Middle Chub f 81g C. 4, an Kay Coma L. Dey Yeer 
DECEASED OF 
(Type of print Martona 0, WAY fA Dea™ September _§ __19 
3. SEX ~|6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED o® DATEOF BIRTH Reiser IF UNDER 1 YEAR| if UNDER 24 HRS. 
st bi ahve ada | Heo | eh, 
Gemale | White _| wwown fz] _ pore] 26, 1894 Frome esi! | 


MEDICAL CERTIFICATION 


Wa, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! ot working life, even if relirad) 


ousewite Own home —s——s| Austria (eS), fi 


13. FATHER’S NAME me Z [garsorner: MAIDEN NAME 


Unknown Onxaak | Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no,gr unkown) | (Ifyes give warordatasof service) 


wpb! = 
153—05~-1999 (fra, Ernest Blanche BAS artpe Snare 


1B. CAUSE OF DEATH [Enier only one cause pe jor (@), (b), end (c).] 


ra oes was cause, CAKCIMOMA DF COLO Pg ves 


DUE TO 
Conditions, if any, which (b) —_ 
gave rise to immediate cause i 
DUETO 


{a), steling the underlying 
couse lest, “Si te 


FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
ai PERFORMED? 
ND (4) Vv & yes [] NO JK 
QDa. ACCIDENT WAS UNDERLYING L) | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
QO. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Siete) 
Not While fectory, sireet, office bldg., atc.) | 
et work ' 


al) attended the dec ih 19. f |, that (1) (ame) last 


SEPT... 


saw the deceased alive o1 
22e. SIGNATURE 


ae from. ss 
9..42.9., and that death occurred a JZ. from the causes and on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING MED. STAFF 
mp. | PHYS. 4 Director [_] PHys. [] 5 Sept 65 
~ T2d. TAGS, <->} awe hn Ok OC 


Walter EB, Ggézh M.D. 2390 Glenmont Circle Wheat 


22e. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (Stete} 


SEP 8 1965 foOorles oegt 


236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
A, 1965 St. MM 
capper, 843U Yebicia Avenue 
Ines Sidver Spring, MM 


23a, BURIAL, CREMATION, 
(Specify) 


X 


urs after death. 


letely filled in 
Marbon papers. Pages 1 and 


ian a 


lease re 


ificate be executed withi C hoi 


ed by the attending physici 
transit permit. Then 


gn 


The law requires that the death certi 
d with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


é 3 should be detached for use as the bu 


me 


director, 
should be fi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


, Within 72 hours after deat! 


12324 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEAL 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a — TY re a, STATE b. COUNTY 
ont gone MARYLAND Mary Prince Georg 
b. TITY OR TOW (lf outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outslde corporate limits, write RURAL and give ne soareat town) 
write | RURAL and give nearest town) e 
Bethesda 17> days Forestville ’ = 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS isi ve 
5Y\The Clinical Center, Bethesda 14, Ma. 3505 Ashville Road ves TaN 
NAME OF First Middle ‘Last ~~ «@.:«éDATE Mont Day Year 
DECEASED aia 4 a OF co 
(Type or print) fichael. James Welch DEATH = Sep r 3 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED . DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR iF UNDERSATRS, 
Wsto White oO O = 3 Be | ast birthday) | Months | Days | Hours Min. 
Male White wiDoweD [] pivorceD[ ] P4 February 1956 ¢ yrs. 


during most of working Ife, even If retired) 
Child 


10a. USUAL OCCUPATION (Give kind of work done 


IL BIRTHPLACE (County & State, or foreign country) 
Massachusetts 


12, CITIZEN OF WHAT 
_INDU: COUNTRY? 


10b. KIND eae eee OR 
lone 


Wigtie ihe. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


aen Welch Helen Conway 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.| 17. INFORMANT The Mocical jcc chddiess 
(Yes, no, of unkown) (If yes glve war or dates of service) = a ; Bc ae 
ite) None Fhe Clinical Center, Bethesda 14, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] JOSEY aa gear 
PART |, DEATH WAS CAUSED BY: inet TL. sta 
“ IMMEDIATE CAUSE f@)_Acuce Lymphocytic Leul 25° mont. 
A0 U3 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 7 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
= el 
7.|2|_Digitalis Toxicity and Cardiac Arrhythmia ves [ot NO CJ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
s factory, street, office bldg., et 
8 Hour While — Not While 4 
= 19 work at work 
21. | certify that (D: (this hospital) attended the deceased from_iaxch 12 1905, to Bepi. 3, 1925_, that OL (we) last 
saw the deceased alive on2¢Dbember 5 1905 __ and that death occurred atzel, from the causes and on the date stated above. 
22a. SIGNATURE ls 22b. oy SIGNED 
: ATTENDING MED. . 1065 
M.D. NDING [> Bintcror C] pave. [atl or LGD 
22¢. PHYSICIAN'S She ADDRESSThe Clinical Ce enter, a 


a a) 
NAME (ype) Herman A. Godwin, Jr. M.D. 


mathe Ty 


Ma 


Institutes of 


23a. 
RceMovAL s is yee) 


BURIAL, CREMATION, | | 
Remo vad 


23b. DATE THEREOF 


9/5/65 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 


The S. H, Hines Co.- 


Oak Grove Cemete 
2901"Tith st. .N. i rg SED ier de tna 
“Washing ton,D.C, 


DATE 


ea 


ian and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12325 CERTIFICATE OF DEATH 15592 


1. PLACE Wa DEATH = 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence before edmission) 


¥ ér MARYLAND as La r v/and. pant Moth ore © 


b. CITY OR TO’ ‘outside corporeta limjls, “c. LENGTH OF STAY IN1b || c. CITY OR TOWN psi corporate limits, write RURAL end give nearest tow; 


ite RURAL id give nearast town) fs », 
1 
Silper rit s | stab ver ofr re 2 
d. NAME OF HOSPIT, R re TIOFY (if not in hospital, give street eddress) d. STREET ADDRESS « 1S RESIDENCE 


Egudaad Mleing Mone | tere dy depen let 


esate Hi: or 
Type ar print) DEATH 

: Ethe) ” Watiie, Se ey 9 £5 
S. SEX 6, COLOR OR RACE|7. marnigD [_] NEVER MARRIED []| 8 DATE OF BiRTH 9. AGE Yh yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


ie rthday) | Months] Days Deys | Hours Mio, 
WIDOWED b DIVORCED [-] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
14. MOTHER'S MAIDEN NAME 


LAL, | a eA 
17, INFORMANT Address <s 

aw ‘B y 
cad . Verrscual bee Morkhcl ELO[-CE6_ ‘ dd WE 
CAUSE OF DEATH [Eniar only ona cause par lina, Jaye 1) vend {e).] = INTERVAL 8 TWEEN = 

ND D! 
PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢)__ ie rdlede acteere : = 2 a MEE? 2 


Wa. USUAL OCCUP, IN (Giva kind of work 


: 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li van if retired) 


ZS. 


33. FATHER'S NAME 


_- re rain We it Heh 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


(lfyasgivewsrordetesofservice) 


f DUE TO. 
Conditions, if any, which (by foe Loaner Da Gr _| 40 x 


gave rise to immediata cause 
(a), stating the underlying ( DUETO 
causa last. {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS aes 
9 - uae us PERFORMED 

= 

Ri .? [ts 1] no 1 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Padi | or Pert Ii of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hema, farm, | 20f. (City or town) (County) (Stata) 

8 Hour a.m. While Not Whila factory, streat, office bidg. ) | 

= pati 19 at work [_] at work | 


. I certify that (I) (this Hosp ) ttended the deceased from....... =, <o 9... ie lepa 2. Z., 190, that (1) (we) last 


saw the deceased alive on... o, e 19%. ied that death occurred sm, frem fne causes and on the date stated above. 
22a. § ATURE 22b. Le 


a - ‘Aika fits, nn IEG ioe CAE 
22¢. PHYSICIAN'S 
ee i DORE eee VA tat Ba Mabel ta Lu. lM Ath 2D en 
23a. pe ical ‘tre ar Cjesavets OR Ba Ceuta 23d. “as (Ci 4D. or al (State) 
2 ADDRESS 2Sa. REG'D BY REGISTRAR | 2Sb. tat 'S SIGNMTURE 
teres ~ F501 FHM ove 50 a6 Tap 


via 


24 'S ftih SIGNATUR| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


ve ais (4) SS) 


20M 


2 
rs after deathigge 


arbon papers. Pages 1 and 


it, within 72 how 


‘o 
2 
ry 
a 
S 
2 


= 
o 
> 
jo 
> 
= 
o 
s 
~~ 
5 
o 
S 
= 
S 
E 
Ss 
= 
= 
Ss 
= 
es 
S 
fe 
2 
Ss 


= 
a2 
2 
FS 
= 
a 
20 
= 
Ss 
= 
2 
S 
J 
o 
s 
> 


transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


oN i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! D oe 
CERTIFICATE OF DEATH iv693 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
outcome LAND 
b. CITY OR TOWN (if outside realionncen c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write‘RURAL and give nearest town) 


we 


>» 


N 


Siler Spy give neares' 50 Ythe l Silver Spring 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8: 1S RESIDENCE 
2220 Foreat Glen Road 2220 Gorest Glen Road vesl] nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED : . OF 
(Type or print) Lf ojse Font+ 72 Keston pam = See 7 9.6 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED[-]] & DATE OF BIRTH 9, AGE (In yoars | [FUNDER 1 YEAR | FUNDER 24 HRS, 
- és LF fast birthday) | onths | Days | Hours | Min. 
Ceucesien| wiowen[~ _ vivorcenl]| %- “s - /P-70 Gfys. 


10a. USUAL OCCUPATION fae kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


ome. Own Home. Princess Anne, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NANE 


MM. Hetcher Fontaine 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


iy 2 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U S 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, ro, or unkown) | (Ifyes give war or dates of service) 
(J 


Addr 
ut ve. 
57950-3527 \Wnae Emma S, Waldrop Wy vig ge 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ETWEEN 


'QHSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
, | IMMEDIATE CAUSE (2). Me potice Coma 
} 
Eg Ra ad DUE To < W, 
Ccnditions, If any, which lard 2 2e ae ite’ LZ oy F 
gave rise to immediate o * wary, £ 


cause (a), stating the DUE TO 


underlying cause last, w_C ong esti Se Lew Pe cd Let le. re 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) (|19. Was An Oat 
— aa a ? 
ill A Yes [] No PR} 
= 
i ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. 49 at work at work 


19. to_7- 7 _, 19 2s that (1) (wed last 


21. | certify that (1) (thishespitall-attended the deceased from. 
saw the deceased alive on. 1996S, and.that death occurred a5 ag, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. TURE 
ATTENDING ED. STAEF 
ee me Boren PHYS, ol Sept, 7 (Fe & 


22d, ADDRESS 
Richards O10 
23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


PHYSICIAN'S 
NAME (Type) 


Me 
(State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


+r 1 H ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= wee 12327 CERTIFICATE OF DEATH 45n¢ 
mS) eke = ——— 
2 ¢£ 52 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
is Sao #, COUNTY ae ; b. COUNTY ‘ 
5 278 MONTOOMERY marviand PII AY L pow 2 M1 ®XOINTCSMERY 
=] > 2,5 be GIO tes ue auereroen aeN LS: c. LENGTH OF STAY IN 1b |} c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wad 7 rest town, = . 
ee 1ER  SPRIIt © Y PAYS '\KSILLER SPAING 
e: Zz oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. ee ae 
= a OF 4 q ~. 
S eee 95] HOLY CaAoss bit ScHuIleR RoAD | yer} wee 
= 
s 63 3. ges First Middle «Last 4, Hla Month Day Year 
> ype or print) LUE L YG n/ Eh ize Beep WH Ire Ban oSi7. ff 96S 
= Be8 5. SEX | COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in — (paid? aaa Fens 
=3 Pa 4 lonths a urs in. 
8 EE 3 FEMALE | wh Ite WIDOWED fe] DIVORCED] / {10 og nag | ys | 
bd ec 10a. USUALOCCUPATION ee kind ofworkdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 < 23 during most of working dife, even If retired) INDUSTRY hoo ‘ of c UNTRY? 
© B85 A, (¥en &.__\WAS Dies. | th; Saf: 
3 ae S 13. FATHER’S NAME 14. MOTHER’S MAI NAME / 
= wd 
& S58 Ape HAmpfew 2 
o oS 2 
o 4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 
s £¢ s (Yes, no, or unkown) | (If yes give war ordates of service) . 8 ie JSnekkow Ra. 
S “ss o 77-05-6765 nkS RobeRt Fkihis th ver Spe Md, 
re S85 18. CAUSE OF DEATH [Enter only one causé) per Hine for (a), (b), and (c).] a Ha sd fla eee 
ea28e PAT A SR haan went | Te 
gH 08S é ae a 4 AMOR As 
S23 ose 7, x DUE TD } é ‘ 
ge =| Conditions, If any, which bh: Crewvlo z,! 1 A 
‘SuScc gave rise to Immedlate 
BS 22 2 cause (2), stating the ( DUE TO 
< underlying cause last, 
=5 es pa Se ) - 
25 s oa S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUT(NG TD DEATH BUT NOT RELATED TO THEFERMINAL DIS) CONDITIONGIVENINPART1(a) 19. ee lee 
a oe = ry 
assis «lf 3 ' ND 
e5e-8 2/8 ae we ves END 
z= hes = eee a Wi NDE aly a” 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
Sasso 
eg sau (IF EITHER, NOTIFY MEDION EXAMINER) 
a 
= 2 288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as “Se = Hour a.m. Wh it factory, street, office bidg., etc.) 
as erates a bh ie wise otal 
25235 = 19 at workt_}_at work 
= = 
22232 SZ to__F = LL, 19/0 J. that (0 we) last 
Efeés M, from the causes and on the date stated above. 
eet Te | 22. DATE SIGNED 
cas ATTENDING ED. STAFF us 
ae. ge mo. PHYS. nseon (=) pes a GF. Me. LS 
RE= .2 5 (oF) ERSHA (NG RIVE 
Bw ose } (EER, ad x 
2 2 Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
e@ shh EMOVAL, (Specify) 


15M 4-64 


‘Sea eONeRALoR Al - 
vrais) J BE go pa aie Georgia Avenue 


wept Ju, 1965 


Cedar fd add. Cemetery. wel Suh me — 
DATE SEP 14 1965 fo enbeg Nendgs. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bso} ] 
5) 


=A 


Jaf )\ 42328 CERTIFICATE OF DEATH 
eS 
z 1. PLACE OF DEATH Su i i 2 
's so a COUNTY 2 Reece a (Where deceased ite Md a Residence before admission) 
eine K Py i 

£22 MONT EO, MARYLAND N Hid! 
bet ee b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) W ee t D.C , 
= ae KEN SZNGT 3 MONTHS. Washington, D.C. ivy 
ape iy APS ‘AL OR BAST ROTION (if not In hospital, give street address) |} d. STREET ADDRESS € @. IS RESIDENCE 
Zar cComas Ave. 132 8 ON A FARM? 
FBEq A STAIGTON SANETRRE UN?) - 113 2nd Street N.E. yes{} nol} 
is . NAME OF fx. 
$2 = 3. peocieeh GERTRUDE First Middle Last ie 4. Pe Month Day Year hy 
ese (Type or print) KY) . WHET; a DEATH 19 65 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH Bog aE yaa | FUND. YEAR UNDER OH 

. asi jay) Months | Days | Hours | Min. 
dz female white WIDOWED fr] DivoRcED [-] yrs. amines i 
ec 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Housewife i U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAI NAME 
---Hislop Unknown 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


no 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


Raymond K. White 802 Lafayette mul 
ITERVAL BETWEEN 


cremation, or removal, and in al 


ft # DUE TO 
y Conditions, If any, which (b) 
gave rise to Immediate 


Cc 
Dhaene  |Waee 
- Ehnwctin 2 Inortes 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes[_] not} 


of Health prior to burial 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while o Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from. , 1965 t 19_6S* that (1) @verlast 
eased alive 0 96S, | and that death occurred aLY_Po, from the cauSes and on the date stated above. 


| 2b. DATE SIGNED 
: ATTENDING 74//MED. STAFF a 
: M.D. PHYS. Bron Ors OF 9-6 aa 
22. ADDRESS ] Asi 
ae 

f . 
Horace HH. Cosris Te| 1852 Cotumera Ro NW pe, 
33a. BURIAL, CREMATION, 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ‘ 
‘ 9/13/65 Rock “reek Cemetery| Washington, D.C. 
24. Al CTOR ADDRES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oy ereea 2GOVIS¥ ID, Cy _\ SEP 14 1965 | J erbig Nuoage 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


¢ 
TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. \ 


2 


filled in by the funeral 
papers. Pages 1 and 


fy event, within 72 hours after death, 


completely 
ve carbon 


‘transit permit. Then pl 
cremation, or removal, a 


of Health prior to buri 


TO HOSPITAL @.. PHYSICIAN: The {aw requires that the death certificate be executed within @. after death. 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigé 


director, page 3 should be detached for use as the bur! 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12329 CERTIFICATE OF DEATH {oou5 
]. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
+ coun a. STATE . COUNTY 
ontgomery MARYLAND District of Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


sthes 27 days Washington 7 Cp 
3ethesda cs 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Is RESIDENCE 
The Clinical Center 1710 Hobart Street, N.W. ves] no fil 
3. NAME OF First Middie Last 4. Pane. Month Day is 
DECEASED > 
(Type or print) Y Ellen _ Whittaker Beata Septeniber 22 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in ye ny ears |IFUNDER 1 YEAR] IF UNDER 24 HRS, 
2 ae ane thay) qareiliaal Days | Hours | Min. Min. 
Female White wipowen [7] pivorceD[] |Noveriber 14, 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & “State, or = alta country) | 12. ie ia WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife None Colorado U, . S PAM 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Mahon Winifred Bolend 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT; The Medi 1 Rec Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ne vieaica cor 
Ilo jot_availabile| The Clinical Ce enti Faeereeta “i +, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe reAaTG 
PART |, DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (2). Beso e, ipl all O days 
X DUE TO Hepatic Metastases 4 months 
douiiek, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO Metastatic gastric Carcinoma 9 months 


underlying cause last. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Renal insufficiency 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes RX No(] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at work] at work LJ 


a vet that @ (this hospital) attended the deceased fromAUGUS’ £9 | 190) to sepeemocr, 4g OF that) (we) last 
saw the deceased alive on SCDUcmber 2219.05 and that death a at_A_M, from the causes and on the date stated above. 


22a. SIGNATU 22b. PTE SIGNED 
ar OF es. Ss Jota Aven NS) Dintoror CI SINE peo. September 1965 
HYSICIAN’ 


22d. ADDRESS e cer, Mational 
NAME (Type) ROBERT §. BROWN at eee! The Clinical Center, National 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


*7 ali._bepuecie is L. — 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7 B3a. “LOCATION (City, town or county) (State) 
puri” | 9/2h,/65 Maunt Olivet Cemezery Washington, D.C. 
24, FUNERAL DIRECTOR RE Ba, REC'D BY REGISTRAR | 25D. “REGISTRAR’S SIGNATURE 
The S.H. Hines Company 2901" Thth st. a 5c oGEP 24 1965 [Cherks Jedpe 


s that the death certificate be executed within 24 hours after 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4} 


a 


death. Page 4 may be retained by the hospital or attending 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1233 50 CERTIFICATE OF DEATH 15697 


1. PLACE OF DEATH os = 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence betore edmissipn) 
®. COUNTY 4 a e. STATE b. COUNTY ee 
ate Com ERY mamvinno ||" Ma Ry lp vd Hows Rd“ 
rer; 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY oF TOWN {Kf outside corporete limits, write RURAL end give nearest town) 
bav y) write RURAL and piss nasresf fown) 
-: [a 
£78 Pree one Sryos. todays Hic Ga ae [FY 
% S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Ge d. STREET Oe @. 1S RESIDENCE 
=ne ON A FARM? 
zo Say 
Pas: y) pNaksirg Home 2101 Fai aed Aa! My ik Hollow £ Bel __| ves] no | 
4 7 
g Sn 3. th OF Month Yeer 
gan ‘CEASED 
ie (Type or print} DEATH Sic 19 6 iis 
5. SEX at Le 5h Shee 7. MARRIED Oo NEVER MARRIED 5 ates DATE OF Lee 9. AGE (In Re IF UNDER T YEAR| IF UNDER 24 HRS. 


“Hours | Min. 


lest birthdey) | Months) Deys 
tell 


12. CITIZEN OF WHAT COUNTRY? 


MALe WH? pe 


pe USUAL OCCUPATION (Give kind of wor i, BIRTHPLACE (County & State, or foreign country) 


done dyring most of working 
/ BRIM ER NEw 5 eh eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


We Kup RE Poe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


wivoweD [qj pivorcto [_} 5% - SO =f 9 Fl 


10b. KIND OF BUSINESS OR INDUSTRY 


0 é wit ; uel i 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
‘88, oF unkown) | (Ifyesgive war ordetesotservice 
Re Unknewn Mrs Hilda Snyder Same AS 2 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (bl, and(e).]~=~=~SOCS a — " “| INTERVAL BETWEEN 


nsit permit, Then please remove 
|, cremation, or removal, and in any event? 


PART |. DEATH WAS CAUSED BY: , ONSE} fe DEATH 
IMMEDIATE CAUSE () - Cyen __¢ 2 4 >! Ss LS 
fae DUE TO 
ou eter OTE -F yoo ae | i 2c) Fr 


geve rise to imme. 
(0), steting the un QUE TO 
cause lest. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ves $ AUTOPSY 
to ha PERFORMED: 


YES Si) Nog) 


208. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Ped | or Pert II of item 18.) 


20d. INJURY OCCURRED. 


While Net While 
et work [] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City ortown) (County) (Stete) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


attended the deceased from.., 19 3 QPL 1G. , 19.45, that (1) (we) fas 


21. | certify that {1} (this hospital) Ps 
and that elb occurred at.. 5M, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on 
ATTENDING MED, STAFF SIGNED 


22e. SIGNATURE > 
ae Mp, | PHYS. A DiRECTOR [_} PHYS. 
22, PHYSICIAN'S. 22d. ADDRESS a 
Nant ies) f), 2) Bowi Fant SANOK SPRING _ os al WD. 
238. BURIAL, ‘CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMQYAL (Spaci 
Flemoval (Sept. 20 1965| Middirfiela Middlefield New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


250. REC'D y) T 106 25b. REGISTRAR'S SIGNATURE ‘ 
Francis He Laytenaville = Ma, CED 9 flake f 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


OM $-63 


ene tebyne 


bleftelhbaim 


Sregol 


eb lint 


«DG 


arm, srworcin 


bLettriobin 
oiLivemedved 


230f OS otase 
tedish 


° 


Levoiten 


alouet 


e «< 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician ang 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


letely filled in by the funeral 
es 1 and-2~\ 


bon papers. Pag 


of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial-transit permit. Then please req 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
12337 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {v6¥s 


1 ee fi ii 


idence before admission) 


OM”) we |ARYLAND 


Ide corporate limits, write RURAL and glve nearest town) 


25a 7 


2. USUAL RESIDENCE (Where deceased lived, If institution: 
panies, OF STAY IN 1b || c. CITY 


b. COUNTY 27% 
(If gut; 
ZOnin | Pode Ae 


E OF Hi AOR INSTITUTION (if not in hospital, give street address) ae neo her} 


LOR Gh Reed yes] nod] 


@. IS RESIDENCE 
ONA 


, within 72 hours after (tbe 


3. NAME DF ~ i 
pore cee First Middie Lt} Last HS Day Year 
(Type or print) Kon f 4 DEATH S— / g 19 


ep 6. CQUOR O oa 7, MARRIED [-] NEVER MARRIED 8. DATE OF z 5. AGE (In Years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
nude O oO £9) } Ss rthday) [Months | Days | Hours | Min, 
WIDOWED =a Divorceo [_] yrs. 
1Da. USUAL OCCUPATION ne | 1Db. Kup a fj sa OR i. BI Or country) | 12, ee) pont 
duri “st working life, even.tt retired) DoSTR COUNT! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


t 16. SOCTACSEURTIYH: 17, 
(Yes, no, of unkown) | (Ifyes give war or dat ine 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an hia INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cauca hia desieae a 


7 QUE TO le FS oo 
Conditions, If any, which 101 Ateae bn, “19 
gave rise. to immediate ® 22 
cause (a), stating the DUE TO 


underlying cause last. (©). 


factory, street, office bidg., etc.) 


3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
Ss Lbdlenr Yes[] no] 
= | 2a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) State) 
g 

= 


Hour a.m. While — Not While 
p.m. 19 at work [_] at work 


21. I certlfy that (I) (this hospital) attended the decease: 


saw the deceased alive on. 
22a. SIGNATURE 


that (I) (we) last 


19.22, and that death occurred a , from thé causes and on the date stated abpve. 
22d. DATE SIGiyeD 


‘ 


Me te e ibs Hee Bitar Oo PYS. rol o. 
Nea PHYSICIAN'S Sop 
miecm 2» “Tosept KEWR |" Gyso Wisco Gee [3d 


= ¢- 
a BURIAL, GREMATION,| 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY # Gtate) 
REMOVAL (Speclfy) 


| 23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


oa r 

Boek 12332 CERTIFICATE OF DEATH 15699 
i. sz 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eek Fs a. COUNTY a. STATE b. COUNTY 

5S 2 MONTGOMERY. MARYLAND. MARYLAND MONTGOMERY 
S ~~ o b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s Ze write RURAL and give nearest town) ¥ ONS 

—_—e min. ut LAYT VILLE 
= of 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
R BRS 7 MONIGOMERY GENERAL ves {]_woK) 
= € ; 3. NAME DF First Middie last 4 DATE Month Day ‘Year 

= Se (Type or print) MOWATT NMN  WINDHAM DEATH SEPTEMBER 11 1965 
= S 

=S See 5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED @. DATE DF BIRTH 9. AGE (In years /IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Sis 3 i: prepa: Ny Oo ‘ee Irthday) | Wonths| Days | Hours | Min. 
3 BES Male White wipoweo [7] oivorcen]| 5/1/1896 9 yrs. 

oe 1a, USUAL DCCUPATIDN (Give Kind of work done) 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ss By during most of working life, even If retired) Ou . COUNTRY? 

se 

2 22° | oil dispatcher Lad Montgomery Cty, Maryland  U.SeA. 
8 ged 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wes 
& ses Charles Windham Ma rgaret Mowatt 

&s 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= £22 s (Yes, no, or unkown) | (If yes give war or dates of service) 
§ SEs no 2194105572 Hospita-1 records . Olney,Md. 
na = care 18. CAUSE DF DEATH [Enter only one cause per line for (@, (b), and " Maisite, saterpewderasel iA i ahh 
wy aS PART |, DEATH WAS CAUSED BY: 
e8y 85 IMMEDIATE CAUSE wo Matiwe. scharbew tr. eal 

SSybo / 
=o SS i DUE TO 

SE 455 Conditions, If any, which 
3 3 a gave rise’ to Immediate @), 

Ss Bat cause (a), stating the DUE TO 

a=} underlying cause last. 

zS 22 Pat ti K ide Bie aM (c). 
Begcs & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 
ot ase = = 
essr3 [5 et "NO in 
28 52> = | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
Sees | |B] S HMAEUN chin Saintly 
og o2.; oo , 
ao of 
£ 228 = | 2dc. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as TS = Hour a.m. While — Not While factory, street, office bidg., etc.) 
gs = 88 = Aus 19 at work {_] at work mae 
Se aS 2 21. I certify that (I) (this hospital) aon the ee Lap at Day to. 1 that (1) (we) last 

& = i 
Efess saw the deceased alive o1 Se J) and that aa occurred af cM, from the causes and on the date stated above, 

&: Bias SIGNATURE bes 2b. wie SIGNED 

lee wo oe arrenoine STAFI - 
Seaes | wp. Bae NS e¢Binector CI) pays. 3-64 
Stges PHYSICIANS 22d, ADDRESS 
B55 NAME (1¥P°) Jack Schumacher Gaithersburg, Md. 

oe Zoey 
2® ze23s 238. BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or bi ae 
eet = Bet) pect 
aS Burtal Jo y65 Layton svi lie Laytonsville. 

24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY Layton 25d. ISTRAR'S SI de. 
< 
VR. AIS Francis H. Barber Laytonsville, Md vrgSEP 15 196 Honig 


“y. 


\ 
€3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jove carbon papers. Pages 1 and 2 
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iny event, within 72 hours after deat! 


ing physi 
p Then pl 
, cremation, or removal, antsi 


|-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
12333 CERTIFICATE OF DEATH U0 
ny EoAC Us DEATH 2 pene EN (Where deceased be ue fester: Residence before admission) 
ky a. ). 
OWT GOMERY MARYLAND ‘MAL VLA. DMenT GOPIER. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


ETHESD 4 ¥ Ge7WESDA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Gaon Eel 


S304 SANGA MoxE Poap S3ck SANGAMCKE Lbap ves] nod 
3. boueiere First Middle Last 4. PANE Month Oay Year 
(ype or print) M ARGARET EL. Winoiteim| team Si: PT, us 96S” 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH SAGE (in years [IF UNDER YEAR FF UNDER 24 HRS, 
iy ‘3 g- By) es oe) day) | Months Min, 
EMNHLE WIDOWED [X] __olvoRcED [-] VEZ 3 gine 
1Da. USUAL OCCUPATION (Give ae of work done| 1DD. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY = COUNTRY? 
Spam a Ne 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Garrrawer Agnes - @ 
15. WAS OEGEASED EVER IN U.S. Abbe FORCES? [ 16, SOCIAL SECURITYNO. 


UNFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 550% SANGAMLe es 
faa Mes Por yon B. FEW BLLE/ WasH.DE- 


18, CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).] pay a 
PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (a), nritel gem 

/ 1X OUE To Ie a 3 
Conditions, If eny, which (b) f aol? Ceeeen (att hd a 77 ‘ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= —e—e' 
= Yes [] No Bd 
= | 208, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour 6.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 
21. | certify that (1) ¢t attended the deceased from_" Ce. o to. 19% 5 that (1) (we) last 
saw the deceased alive on. 1945" and that death occurred a , from the causes and on the date stated above. 
22a. B{GNATURE An 2b, DATE ng 
2 ATTENDING MED. STAFF 
i di oth. Tiga MD. (director 11 Pais. Ye OS 
2c. PHYSICIAN'S eae ‘ADDRESS 
[__ NAME Cpe IWiQDeRE SHULI AN | GIs -19 tf, ie e cae 
23a. Hee | 23d. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) x 
Re (-11905 |SrJoszeus Cemereey | Utica, 
a rien DIRECTOR ‘ADDRE! 25a, REC'D BY REGISTRAR| 25b. to TRAR'S SIGNATURE 


I3o Wis. Fve., Aw, 


be Guwerr' Ss Sous Tuc, . Asi wéeTew DOC 


oare SEP 10 19 5 Cheanbag 


ir? 


tle 
a 2 
1 and-2.) 


event, within 72 hours after death 


completely filled in by the funeral 


ve carbon papers. Pages 


transit permit. Then ple: 


of Health prior to burial, cremation, or removal, a 


After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @... PHYSICIAN: The law requires that the death certificate be executed within e. after deaé! 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
18M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 


233%. CERTIFICATE OF DEATH 107i 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: iain before admission} 


a. COUNTY a. STATE b. COUNTY = an 
WLM aah. Ce MARYLAND. FE Ie C777» 
b. CITY OR TOWN (If outside 4Orporate limits, c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outsjde corporate limits, write RURAL and give nearest town) 
a RURAL and give ni A Me pe 
Clee’ P2 We s. SA, 
qd. ny 


ME OF HOSPITAL OR INSTITOTION (if no¥in hospital, v7 street address) - STREET ame @. IS RESIDENCE 
“= CL) ON A FARM? 
sig 7A eh \|RORSe RS as eeles $7. \vwsC) no 
WAME DF rst 


Middle Last 4. DATE J, Month Oay Year 


Cpe nt LY). ce pw GA nrce | BEAT r pe 


6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


as last birthday) [Months] Oays | Hours | Min. 
o he be leer Ae | wows fA  oworcop]|/- oC - FF as os 
10a. USUALOGCUPATION Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) [ 12. CITIZEN OF WHAT 
a most of working life, even If retired) INDUSTRY COUNTRY? 
a None oltipreee Idk. 
13. Pee "S arg ‘4. MOTHER'S MAIOEN NAM 7, 
& s ln mie cy notes (Ke Geos 
LS EE, Ser nee INU.S. ARMEDAPRCES? | 16. Eta d 
no, ot unkown) Hivergrevaroed ieee) ee a eee ee "FFP 2 CAvehs 
o 17-52-9317| hi Wrage C04 Povse. 57 GSetherd a 
18. CAUSE DF DEATH [Enter only one cause _Ber IIne for (a), (b), and (c).4 . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


uf. / IMMEDIATE CAUSE (a). ag mom 
Conditions, if any, which yee Dieb—<p ie A ~~ ? 
/ : ) sae eS eA Si ¢ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} no [39 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while ryt wnite factory, street, office bldg., etc.) 


at work at work | 
21. | certify that (1) (this hospital) attended the teeny from 19:33, to 1942S, that (1) (we) tast 


saw the deceased alive om Siget Af 19 >, and that death occurred at2 4 Mt from the causes and pn the date stated above. 
2a. a 22b. DATE SIGNED 


mo. Fe" Zi —Hitteron CO) Bie | 9/11/65 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. NAME bes 22d. ADORESS 
eae oyc | Bethesda, Maryland 
23a, RENOVA ey! | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) ° 
Buria 9/15/65 Glenwood Cemeter 
24. Fina vhvaa ADDRESS 25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | ome SFP 15 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iv 702 


1 PLAGE OF DEATH 7 UAL RESIDENCE ( ived, Tt Institution: Realdence before admission) 


: @, STATE b. COUNTY. 
a ar) VFO LA LF MARYLAND LUA 5 fi'oz6, va 7) — 
es . CITY OR TOWN (If outside porpaceyaiimt ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outdide corporate limits, wrlte RURAL and give neerest town). 
2 = 
85 } ; ; 


write RURAL’and give neares' 


24h. 


INSTITUTION (if not In hospital, give street address) 


Ww Asahi orw @ YF 


d. STREET ADDRESS 


a. NAME OF HOSPIT 3. 1S RESIDENC 


to S 


Examiner's Office along with form PM3. Page 5 may be 


in 72 hours after death. 


‘i a ON A FARM? 
Be trol Crass Hos p P (cof Cofymbtes Vb Ce), ves] nol) 
3s 3. RAME oF! jf First Middle Last a. DATE Month Day Year 

2, (Type or print) ‘. uth tre. Womack, DEATH oo tw 3 19 GS 


jth the State Department 


COLOR OR RACE) 7. MARRIED BALNEVER MARRIED [_] 
fe. | Degro | wivowen DivoRceD [7] 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 
INDUSTRY | 


8. DATE OF BIRTH 


9 seb Le rae IF UNDER 1 YEAR |IF UNDER 24 HRS. 
las ay) |Months | Days | Hours } Min. 
a o7 WAM | 
11/ BIRTH E (Sfate or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY?» 


during most of working life, even If retired) 


enci! in Item 18. Give Pages 1, 2, and 


ed within 24 hours after death. If an 


D Va U,S,4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . ese 
unknown 
15. WAS pECER REN Ts. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes glve war or dates of service) | 
S. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).J Kr y 7 t INTERVAL BETWEEN 
i= 


7 


da ; ONSET AND, DEATH 
Pam Oe ee eee Hemoerrhnge,wnitea fefehrpl rss i Ve gfe me 


2 
3 ig 
BES YY 2X DUE To : f D; aes 
ore Conditions, If eny, which () Hy Pete nse -Sy fel to Va Sev Jar (32 Bsq A . 
282 gave rise to Immediate 
2 couse (a), steting the ( DUE TO 
Bee underlying ceuse last. (0). 
4 ere & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. rey car 
B22 5 ves PK] No 7] 
eS. = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) a 
3 5 PRIMARY [) or CONTRIBUTING [) 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INURY Come: tara 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= in, 19 at work[_] et work [J 


21. | certify that | took charge of the remains described above, held an Autopsy DA, Inspection 


PXAMINER: This 
ie certificate, 


director. Page 4 should be forwarded to 


e 


* of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 aj 


s Inquiry (X], and In my opinion 
8 death resulted from: Natural causes }<], Accident , Suicide , Homicide , Undetermined manner 
= CHIEF MEDICAL EXAMINER [_] 
I te 
5 
ses Sd 3 4. Bxt0 .p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
Zoe s wien: pepury mepicaL examiner PJ S€OT? 2/46 S— 
E = 3 ally NAME (Type) Address (Street, city, town, or county) s 
wSos 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME $F CEMETERY OR CREMATORY 23d. /LDCATION (City, town or county) (State) 
(—eeed 
sae! EMOVAL (Specify) o— _ S T Y OL EES ye 
9 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b, REG STRAK'S S NATPRE 
am Nia kis) 
Base; 5p! PERLY ROS 
wae | FRAZ/ERS tynnedh Aorre | on 10s 


aN 


i 


sary, 


%. 
to tne funeral 


and 3 


!tem 18. Give Pages 1, 2, 


ficate should be executed withIn 24 hours after death. !f any delay 


ificate, writing the 


Page 4 should be forwarded to the 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR ASME 
3500 4-64 


2339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1o?U08 


1. PLAGE OF DEATH 2, USYAL RESIDENCE (Where deveased lived, If Ipstitution: Residence before admlstl 
EVIL. MARYLAND 
®. 
fe 


ITY TOWN 4 oujelde corporate limi: ¢. LENGTH DF STAY IN 1b || c. CiTy ORTOWN (If outside corpodate limits, write RURAL end give neerest town) 
eae : : 3 

a. Mien, YI a 

not In hospitel, give street address) || ¢. STREET ADDRESS, @. 1S RESIDENCE 

+ bye / bj 6) / fe V4 ON A FARM? 

x * Ve. ada yves{_] xp 
Middle Last | 4 n Month Day Year 
ifs Woornam tun DEPT, SF 165 


p) 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
EP |? Mannie] NEW MARRIED “5 ee. phan | Months | ays | Hours | Win. 
wiboweD [7] DIVORCED [_] —- if 3 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgp country) 12. CITIZEN OF WHAT 
Ost OF Working lif INDUSTRY COUNTRY? 
% | 14. Zz. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) een 


18. CAUSE OF OEATH [Enter only one cause pep line for (g), (b), and¢).] 7 a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Clacte. FAM ys dol) 
bi has IMMEDIATE CAUSE (2) ley 
TAO / DUE TO ‘ a ~ 
cause (a), stating the DUE TD 
underlying ceuse last, c} 


Conditions, If eny, which 0) 
geve rise to Immediate 


UIE COUSE IEEE: {c). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


& 19. WAS AUTOPSY 

Oe PERFORMED? 
AS yes[] NO 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) , 

& PRIMARY [} or CONTRIBUTING (] 

@ | CAUSE OF DEATH, 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

= Hour @.m. while Not While factory, street, office bldg., etc.) 

2 17. 19 at work] at work 

21. | certify that | took charge pf the remains described above, held an Autopsy [_|, Inspection and in my opInion 


Lf be ASSISTANT MEDICAL EXAMINER (~] 22, DATE SIGNEO 
AL 
mares Bec ven Al. fede MD. Liliheedio Vn LebPS / FES, 


t 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREO! 23c,, NAM. F CEMETERY OR CREMATORY 23d. JOCATION (City, t#n or coun’ ‘State) 
ZIPP | I-9-C8 \Leey Ceenarey | ~flativtiad  0.c- 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


if Wi. ALL Peo BOLT: ek. o6EP 1 0 1965 phones Judge = 


death resulte : Natural causes Acci , ‘Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SS 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—A 


Page 4 may be retained by the hospital or attending physician. 


hysician and completely filled in by the funeral 


carbon papers. Pages 1 aj 


lease 
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, cremation, or removal, and 
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d with the State Dept. of Health prior to burial 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


37 CERTIFICATE OF DEATH 


i sey DF DEATH oe ble RESIDENCE (Where deceased lived, If Institution: Tesienes et RTA 


ee b. COUNTY 
MARYLAND arydand i 
f om [) at (if outside cor, Eperats, limits, c. LENGTH OF STAY IN 1b || c. CITY tk abe WN (If outside corporate Imits, write RURAL and give nearest town) 


write RURAL and give neares 


town — * 
dduer Spr 3 Ye ARS { Situes Spring 
d, NAME OF HOSPITAL OR’ INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. aie 


95 €, Wayne Avenue 65 'f. Wayne Avenue ves(]_no[t 
3. NAME DF DA nth ~—~SCS*~*Si YS 
beGEASeD 7 First Middle Last 4. rae Month Day Year 
ype or print ; 
Loui ae Margaret. UW) 19 
5, SEX 6. CDLDR DR RACE | 7, waRRiED fz] NEVER MARRIED [—]| & DATE OF BIRTH 9.AGE (ln years IF UNDER: YEAR]|FUNDER 24S, 
Sema Whit: Vast bl + Months | Days | Hours | Min. 
cane te wioweD [7] pivorceo[]| Yar. 16, 1895 
10a: USUAL DCCUPATION (Give Kind of workdone) 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreion Beier) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
ousenide. un Nome. Washing 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME q 
John Me Mahon Columbia Gardner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT 


dyes. 

(¥es,,n0, oF unkown) | (If yes give War or dates of service), ee Hi ne. Avenue 

3 57705-78338 | HM Harry C, Woodward is Wools ears 14. Marutand 

18. CAUSE DF DEATH [Enter only one cause ns for (a), (b), and (c).] areal Soil 

PART |. DEATH WAS CAUSED BY: yy 

IMMEDIATE CAUSE (a). 
: a 
X DUE TO . 

Cenditions, If any, which o) _ 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. tc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGU 


IG TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, Bae AUTDPSY 
PERFDRMED? 


YES ]_NO be 


ERLY| aa RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
oR CONTRIBUTING 7 CAUSE DF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


208. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


192.5; that (|) amd lest 
. fron the causes and on the date stated ab 
22>. DATE SIGNED , 


; TAF 
wp. PRYS Bt Biatcror C] pave Z AS 


| 22d. ADDRESS 


Qronis Coleman 935-16 S¥ YU) 


, and that death occurred a! 


7 UPAYSICTAN'S 
NAME (Type) 


MOVAL (Specify) 


s\Cedaa Mil) Cometen, | Sethian 
ce nae ol rel Segt 22,108 Ge 3x #00 an Ave. 


25a, REC'D BY REGISTRAR | yt a 
Wenner ef Pumphreu, Ine. Sidvesr Sade. Med. vate OEP 22 1966 hexyl, Aasdes 


23a. BURIAL, i 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ise ban 23d. Rint a a or mae Gay) 


en er ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eles BEE We 


a4 


2 12338 CERTIFICATE OF DEATH 15705 
223. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eS + toa q a. STATE b. COUNTY 
Pot Mon TGom ER eae Maryland Montgomery 
sal os b. CITY OR TOWN {If outside corporate limits, C. LENCTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fy oe write RURAL and give nearest town) 3 4 
Ee WHEATOY mae Senge, | t Silver Spring 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if; STREET ADDRESS 8. [Ape tle as 
= as sf 
eae “6, UNIVE ER S:# ry, Nur si NG. - Ao wd] 9903 Portland Rd. S.S. Md. ves C] no 
Sse. 3. NAME OF First Middle Tast 4, DATE Month Day Year 
ae DECEASED oF a 
a (Type or print) G RACE Elizabeth 5 Yo ST DEATH Se Pa 30 19 65- 
5 5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in ¥ ba TFUNDER1 YEAR FEO ee 
F Garren wipoweD [X] pivorceo[]| 4-18-1897 88 
10a, USUAL OCCUPATIDN (Give kind of work done Ti. BIRTHPLACE (County & State, or forelon Con 12. CINIZEN OF WHAT 


CDUNTRY? 


10b. KIND OF BUSINESS DR 
during most of ek. life, ven If retired) INDUSTRY 
Cle k U.S.A. 


“ASpiek Aaland Lo Phila. Pa. 
13. rine p= 14. MOTHER’S MAIDEN NAME 


Wm. R. Gibson Bettha Mae Aurand 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
Yost. 9A. 2993 Pos etland @ is 


(Yes, kown) | (If. far or dates of service) 
Sry eeu wn) | repel or dates of servic 230-16-0026 Henry 9, ver § eli and Wed Lad 


{\ ore. 
18. CAUSE DF DEATH [Enter only Ce cause per line a (a), (b), and (c).7 are BETWEEN 


cremation, or removal, and in an' 


ransit permit. Then please re 


PART |. DEATH WAS CAUSED 6 ces EEC RUDE 
4 IMMEDIATE CAUSE (@) BE a Ze 
$ i DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
pe gin! ghseaat | 

20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While —Not While factory, street, office bidg., etc.) 

at work at work [_} 

21.1 certify that (I) dthis-tospttat attended the deceased fro! 1945, that (1) (ve) last 


saw the deceased alive nego FL 1s | and that death occurred at@ 374M, frorh the causes and on the date stated above. 
Wa. SIGNATUR 220, DATE SIGNED 


Gpe02f / 1 MD ZED MD. Bree - Blnéctor C) PHS. - de ei ae a. 


22c. PHYSICIAN’S EB om” 


2, 3 
NAME (Type) C > 
ial oeruch FD. Kimble | F274 Lu oD lite Gift 
23a. BURIAL, CREMATIDN, a DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 1 LOGATIDN (City, town or cs (Stat 


REMDVAL (Specify) : f 
td 1965 tong. Lincoln Cemetery pots Georges. ( Md. 
"ADDRESS 25a. ii a eit ee GERSTRAR SATE /STERATURE, * 
4 


19. ie AUTOPSY 
PERFORMED? 


YES | _ No Fy 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
ficate has been signed by the attending physician an 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


fOQAGA le ure. 
ADEA, Sorting, (id. 


eer} 


DATE J Lt 


ours after death. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ; h 


or attending physician. 
ficate has been signed by the attending phys 


cok 
\ 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


pletely filled in by the funeral 


fe carbon papers. Pages 1 and 


icia 


for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached 


VR AIS (4) 


20M 


1/65 


=) 


Xs 


\ 


\ 
NY ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12339 CERTIFICATE OF DEATH L306 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. at b. COUNTY 

Cty e02mer MARYLANO hy ha hd Lent, a 

b. CITY OR TOWN (if oygSide corporateZimits, c. LENGTH OF STAY IN 1b || c. CITY wifi TOWN D outside a0 Iimits, write RURAL and/give nearest to 
write RURAL and Se nearest toi ; 


Ylrer Mnontk. _\\% of 
da aris HOST ees 1 feltoyp ITU TRON (if not In hospital, wh street address) ra ‘STREET 7) @. IS beatae 


ON A FARM? 
of t Cypos Os pte db p72 510) — oad. \vesl) no 
3. NAME OF First Middle Last 4. DAT! Month Day Year 


ties crn EA, th. vam Zemmerymn DEATH Sept 7 Weems 


5. SEX 6. COLOR ay RACE | 7. MARRIED [] NEVER MARRIED [-]| & bate OF BIR 9. AGE (In TFUNDER 1 YEAR]IF UNDER 24 HRS, 


last pirthday) Fwonths | Days | Hours | Min. 
moon Divorced ["] fo = 2 7H yrs. | | 
1. BIRTHPLACE (County & State, of fordign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
ae most of working life, even If retired) INDUSTRY | 
sewife Own Home Sar y- 
13. ouge NAME 14. MOTHER'S M@YDEN NAME 
< Williem A. Tice Mary Ellen Beard 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SO al gids i 
(Yes, no, of unkown) tiaeatenr ear SCOALSEC URL NO» | Mean 12305Ad@iineton Dr. 
Les. 75-03-0069 __ Mrs. Pegry Me Sites Silver Spring, Md. 
18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).7 INTERVAL SETWEPN 
PART |. DEATH WAS CAUSED BY: 
SMU MMEDIATE CAUSE (@)_Penetrating peptic ulcer of duodenum 
we DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


(c) 
"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) {19. Was AUTOPSY 
4 Bronchopneumonia yes K] No [7] 
208. ACCIDENT WAS UNDERLYING Glia | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while, Not While o factory, street, office bldg., etc.) 


at work [_] at work 
19. , that (I) (we) last 
and tha/death occurred a M, from thé causes and on the date stated above. 


ge DATE SIGNED 
ATTENDING ED. 
M.D. bal bikector C] pave. C1 


MEOICAL CERTIFICATION 


19 


bd ee DORE: 
| : Af a 
23a, ABA | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tah or county) (State) 
pec i 
Buria 10- 65 Shankstown Cemetery Big Pool, Wash. Co. Md.s 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE _ 


nal 
John H. Best Jr. 112 N. Main Sts Boonshora, va lomSEP 10 arly 


